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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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TILED 0CT 20 1958

- BERTH NO.
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0N Foreasr, src d t’mv,rwr ey TOWN P lte. KR72.LevEerscC O
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18. CAUSE OF DEATH MEDICAL CERT!FICA iON INTERVAL BETWEEN
-||. Enter only onecauseper | 1. DISEASE OR CONDITION _ w ONSET AND DEATH
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Studont Embaimer No.

Macws

Licensed Embalmer No..&l/ 2 Z f\‘\

working under my persona! supervision.

SEUJONE vuevsessscsonsnrsnunebinnssvsasanas Sign
Student Embalmer

] P. O. Address init
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




