THE DIVISION OF HEALTH OF MISSOURI
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ta, write RURAL and give c. LENGTH OF c. CITY (1! outaide corpo ta, write RURAL and give
wownship!| STAY iy this place)

iantitytion: residence befors
+ adiningion),

<

Y24 TOWN ;
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18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVYAL BETWEEN

ONSET AND DEATH
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2. I hereby certify that 1 atiended the deceased from _L_i}___ 180557 1o _é!-__;L;!_ “19_Y 57 that'I last ‘saw the decéased
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Z3a. SIGNATUR/Z ,\ cg;reaor titla), 23b. ADDRESS 23c. DATE SIGNED
M Aed © N /uo . 4-20-55" |

24a. BURIAL, CREMA- Zﬂb DATE_ % 2 ME OF CEMETERY OR CREMJTORY 24d. LOCATION (©ity, towp, or county) =~ (Stau)-/
oS ot G 216,145 CLnider I plloreels, TS

DATE REC'D BY LOCAL | R ADDRESS |
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(Licensed Embalmer’s Statement on Reverse Side) &’ .

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




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaste was embalmed by me, or by

e sttt e

........ \ , )
. . St Nesepitencntan st banany e
working under my personal supervision. . udent tmbaimer ko, Tt

-
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"+ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit’
the sbove constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated above.




