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

THE DIVISION OF HEALTH OF MISSOURI \ !
FILED JUL 13 1953 STANDARD CERTIFICATE OF DEATH State File No 20921
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SUICIDE p bome, tarm, factory., sirest, offics bldg., st0.) - ]
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[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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