[ . THE DIVISION OF HEALTH OF MISSOURI :
w.soo 1 FILED MAY 10 1958  STANDARD CERTIFICATE OF DEATH Stte Fil 33594
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16.
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o1 heart fofltire, csthenis, | rise to the above cause (o) sating _
de. It means the dia- | fhé underiying cause last. ﬁbﬁg
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21d. TIME (Moztz) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
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2. I hereby certify that I atlended the deceased from . SZ_ to L//'Y'? zeiﬁ that I laat saw the deceased
- aliveon = 39519, and that death occurred _& m., from thé couset and on the date slated above.

2%. SIGNATURE Degtes of uua)[1 23b. ADDRESS ¢ | Tic. DATE SIGNED
Mﬁ A [ D - 10 329 by K| G-y
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3o VM Spasy STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY oot aiaceaieraas e arraae s , Student Embalmer No............

LT 1 L Signed.._.%. A R .

’
Licensed Embalmer No. %f/

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.

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




