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WRITE PLAINLY—USING UNFADING BiLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oist. no. _f é i PRIMARY REG. DIST. no.s_m_ Reg:‘mar'.Na..z.—.&.....................

FILED JAN 26 1953

Stote File No..omimmisrmmsmisime

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If insts : resldence befors
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(Yes.no, orunknown) | (if yes, kive war or dates of service)
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer No.

Student ...aveceinesnnnaae sssaversssncannne SIgl'lCd “| ;; Z W

Student Embalmer . ) // Licensed Emhalmcr No // f/
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated sbove.

working under my personal supervision,




