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2. 1 hereby mig]‘-’g‘ I attended the deceased from =11 ablt 1o _3=16 195U, that T iast sow the deceased

10.48 esses tmsssas snmsnsns s ot
BIRTHRO. . . . BREG. DIST. mNO. :3 ! !Q: PRIMARY REG. DIST. M0.__— — __ Registrar’s No. 2‘)60
|77. PLACE OF DEATH i Z. USUAL RESIDENCE (Where deceased lived. If inmtitation: tewidunes befors
0 a. COUNTY ‘ ' a. STATE Mi ssouri b. COUNTY o ;u?
b. CITY (I octeids corporata limits, write RURAL . LENGTH OF . CITY . 7
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% d. %ﬂ"‘r‘ﬂ EOOF {If not In houpltal or instisution, give atreat addross or location) DDREE{S (I raml, give location)
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= ) NAME OF — . (Fim) b, (adiddie) e (L) [«oATE  dmiy ep  (ven
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‘Qﬁ related to the direase o7 condition cauring death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
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alive on IQ_Sl-L and that death oceurred al h‘SQ_A ., from the causes and on the date slated abooe,
Za. SIGNATURE (Degroe or title) | 23b. ADDRESS . 23. DATE SIGNED

| ) ' /' J M.D. 2601 N. Whittier 3-17-5k
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* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or BY ..cvniiiiii e iee e iiacaaea e aaaana evemenenen , Student Embalmer No...........

working under my personal supervision..

L e 1= L D Signed.. ,%Z

Signature of Seudent Embalaer A / o
7 : TN
Licensed Embaimer No.%.ﬁ .

[
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




