.THE DIVISION OF HEALTH OF MISSOURI 25020

5. Mo, 300 } . :
e l ALED JUL 20 1956 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST. NO. 3 1 8_ PRIMARY REG. DIST. NO. _]_0_0_3 Registrar's No.a.... _.6.45’2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. inatltucl rowld before
a. COUNTY ° , a. STATE 15S6 0¥ ; b COUNTY " atlwiseton),
b. CITY (4 outcide corpurate limits, welte RURAL sod rive c. LENGTH OF || < CITY 4. 1s Resldence within Memits of
OR w ST OR
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18. CAUSE OF DEATH MEDICAL CEFVHFICATMN / y - 1 R_BETWEEN
| Enter only apecanseper | |- DISEASE OR CONDITION =1 ' A ONSET AND DEATH
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the mode of dying, such | Morbid conditions, if any, gising DUE TO (B}
or heart fallure, asthenda, | rise to the adove cause (a) stating
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ease, infury, or complica- DUE TO {¢)
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19a. DATE OF OPTEEJADE | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg.tnorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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censed Embalmer’s Statement en Reverse Side)
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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 embaln

byme, or by ... onr e e e

working under my personal supervision..

Student....ccveecvmcccsceninsansmrmsrasrsazacaaasaaans ALl Al 4
Signature of Student Eabalmer

Licensed Embalmer No.“. f ......

- -

P. O. Addre A DTt F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).

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

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




