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q% THE DIVISION OF HEALTH OF MISSOURI
2URIED JUL 5 1956 'STANDARD CERTIFICATE OF DEATH
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19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3
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