. Mo.300
. 10.48

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JILED FEB 21 1953

I airTH no.

THE DIVISION OF HEALTH OF MISSOURI .
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION LRI . ' . - | 20. AUTOPSY?
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' ’ : wmun'r NOT WHILE :
iNJURY" - - AT WORK
2. ] hiveby certify that I atlended the deceased from g 4lr,

19t b b, 1853, fhat I last saw the deceased
B

m., Jrom the causez and on the dalc slated above.

I/
DATE REC'D BY LOCAL

2~ S5B"

23b. ADDRESS 23c. DATE SIGNED
érc /G/% _/_95/525'3

244, LOCATION {Oity, town, of counly) (Etate)

ADDRESS



£S6l ¥ 2 434

STATEMENT BY LICENSED EMBALMER

I hereby cérufy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Enbalmer No.

working under my persona! supervision, ’ ;
s fT L Dol

Studcni -"“'".':“d"'nén.l;'l""” ........ N S -
tudent almer . .
: ' Licensed Embatmer No... . & £ &
‘ P. 0. Address__ 2 Aae )’7—».-,4,,

Note: TheabochST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




