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WRITE PLAINLY——-—USINﬁ UNFAINNG BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED DEC 15 1952
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STANDARD CERTIFICATE OF DEATH
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REG. DISY. NO. ALPRIHARY REG. DIST. NO. M Regitirar's No... ﬁ“:&".

State File No

43649
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{Yeu. 0o, or ynknown) | (I yes, wive war or dates of service)
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18. CAUSE OF DEATH
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1. DISEASE OR CONDITION
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SUICIDE bome, farm. fagtory, strest, offios bldy., s10.)
HOMICIDE
21d. TIME (Mooth) (Day)  (Yesr) (Houn - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me, o by ...
working under my persona! supervision. Student Embaimer Nocvievovasoseuncosansnnans
Signed l \L.M_d W
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