. THE DIVISION OF HEALTH OF MISSOURI - '
-0 l TILED-NOV'1 1955  STANDARD CERTIFICATE OF DEATH e ri s 3266
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If Institation: remideccs befors
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3. NAME OF S (F% b {Middle) c. (Last) 4 BATE  (Moath) (Day) (Yean)
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‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN SIWATURE OR NAME ADDRESS
(Yes.no, 01 nowa) (Ef yeu, xive wpr or dates of sorvics) 7
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DATE REC'D BY LCK[:_:J\GL REGISTRAR'S SIGNATURE
Jo-19. 58

(Licensed Embaioet’s Statement on R ke Side)




- R - A . v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whe¢/se name is recorded on the reverse side of this certificate was eml

Student Embalmer Noy,z. .

by me, OF By ..ot

-

working under my personal supervision..

Student .. oo e
i e of Student Embalmer

Licensed Embaimer Na.....%
P. O. Address) mz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HA ]-DWRI.TIEG. (F
to comply with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he, also shall signin h1s..O\WN\Qangwntmg
J¥ this body is not embalmed, fact should be so stated above




