. No. 300
. 10.40

+

.
it

&y

-

r

Ry

S{}

" WRITE PLATNLY—USIN‘G JUNFADING BLACK INE—MAEKE A PERMANENT -REC.ORD‘

1.

P

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 24 1956 STANDARD CERTIFICATE OF DEATH
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I hereby certify that the body, whose %

byme, or by .. oieriiiir e A
working under my personal supervision.
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. Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in hu OWN HANDWRITING {Fail
to comply with the™above constitutes’ grounds for revocation of hcense) :
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
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