THE DIVISION OF HEALTH OF MISSOURI 1164 4
FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH State File No
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‘a, COUNTY a. STATE ?; ! b. COUNTY Z : adinissian).
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i0a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State orfo 12. CITIZEN QOF WHAT
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line for (8), (b), and (€) DIRECTLY LEADING TO DEATH® (5

. - ﬁ )
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Conditions contritnding to the death but 'wt
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19a, DATE GF OP_F%}NJ «15b. MAJOR FINDINGS OF OPERATION

21a.” ACCIDENT (Bpecity ’ Zlb PLACEOFINJURY{e; In oraboot
SUICIDE ] " , Iarm, factory, streat, office bidg., ere.)
HOMICIDE N S 4 m
21d. TéhFiE {Mont) {Day} _ (Year) (Hnur) 21e. INJURY OCCURRED
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alive on and that death oceurred a
(De or titly
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£?7?["< ves [ NDE
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n

a-
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DATE }E&' D BY LOCAL

(livensed Embalmet's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

e Sebe ettt shemn e nee e esemanteeeen bessaen soe e e eemeeame e inny Student Embalmer Mo.

working under my persona! supervision,

SEUBENT wavenscacnsasssnsnnnnsmasnnna caeaas Signed............
Student Embaimar
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGﬂ(leure to co
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




