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STANDARD CERTIFI

ALED SEP 25 1956

THE DIYISION OF REALTA OF MISSOURI

-Primory Registration District No. 57
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CATE OF DEATH

STATE FILE NUMBER

FT 27

Registration District No. _9\ / g
1. PLACE OF DEATH
WA e ¢ S 51PP)

2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a SUTW/};oU/?/ b COUNTYY v, ¢ cdmizsign)
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13. FATHER'S NAME
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T5. WAS DECEASED !v:n |t U. S. ARMED FORCES? 16. SOCIAL SI/QECU“”Y"

{Yer, M;r)hnm I (S pew. cunwrwﬂkuw

18. CAUSE OF DEATH lEnler eniy one cause per,
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

Jor (af, (b},

Conditions, if any,
which gave risg fo
aboge couse (0.

ot d .
atating Ae under DUE TO {c)

3 ﬁ:t'nsot'o Firat Middle Year
_- OF -
Owewor  BRENMIA LEE Fincher | = Juky 3o, 195
. SEX 6, COLOR OR RACE 7. Ma ; 9. DATE OF BIRTH 9. AGE ([n years R 1 YEAR [if UNDER 24 HRS.
_ l MARRIED D NEVER MARﬁs’bE fast birthday) Mcm:h- Days | Hours | Min.
EMAA K hi 7z | wooweolTin  ovorco VA LPrR A 197547 T
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£l Mﬂddgd(ﬂ.& vs.A
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X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or choul Aome, |20/, CITY, TOWN, OR LOCATION UL \ COUNTY STATE
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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 er

by Ie, OF by .o it i iea e s i e riea e ai s , Student Embalmer No........
working under my personal supervision,. 7/
SEUAENE «o e e eneeseeeeeeee e ie e eneneaanns Signedm Flo.........

Signature of Student Embalmer

Licensed Embalger Nﬁj
P. O. AddresMﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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