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

THE DIVISION OF HEALTH OF MISSOURI o f )

FILED JAN 31 1956 STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. 4 z PRIMARY REG, DIST. Nb_lL. Registrer's Na........g..é.................
1. PLACE OF DE B i 2. USUAL RESIDENCE (Where docosssd lived, o: pesidgnice befors
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3 gzﬂc‘:%ﬁs%% . (Firs ﬂ Last) 4 DATE onth)  (Day)  (Year)
{ Type or Print) DEATH 26} /7.32

5. SEX crﬁ CWR AC 7. MARR]ED NEVER MAR RIED I:l' l:::l 1Dful F UNDER o K.
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9. AGE (Jf¥ear
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771 _
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10b. D OF BUSINESS OR IN-
DUSTRY
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12, CITIZEN OF WHAT
UNJRYT |

. Enter only onecatise per 1. DISEASE OR CONDITION

13a. Fa 13b. AJOTHER' S MAIDEN N
-
15. WAS DECEASED EVER IN U. 5 ARWRCES? W g SECURlTY 17. INFORMANT' &
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18. CAUSE OF DEATH - MEDIG C TIFICATION

line for {a}, {b), and (&) DIREC‘I:LY LEADING TO DEATH® 5y
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Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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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 emba

byme, O0F BY cuiiiria e cccinn i e taeeusemaeaecseeaseeaseeiocirissttsnsnssnnnn , Student Embalmer No,..... -

working under my personal supervision..

Student.....oiiviiiiiiiiiiiiiaiiariariararaaeararraaas i . o e oy SN (oo I ot
Signature of Student Embalmer
Licensed Embalmer No?’gi&

P. O. Addr

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).

If embalmed by a STUDENT, he also~shall sign in his OWN handwriting.

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




