THE DIVISION OF HEALTH OF MISSOURI

S. Mo. 300 : s
e | e STANDARD CERTIFICATE OF DEATH Stare Fie o YOO
. .]R'l[’—" Qo SEP 2 4 1953 REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. KO. ]_Q_Qa‘f’f(fgulfnfghfn 8360
B I. PLACE OF DEATH : 2 USUAL RESIDENGE (Whre d d lived, M Lostiuth once before
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2] hereby certgfy that 1 aucuded the deceased from B___L 1953._ o _B___Zﬁ__ 1953_ that I last saw the deceased
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STATEMENT BY LICENSED EMBAL.MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by ... ettt ae e en et

working under my personal supervision..

Student ... ...coiouoiiiiiiiiii it e Signed.:
Signeture of Student Enbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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T4 this body is not embalmed, fact should be so stated above.




