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FILED NOV 13 1958
REG. DIST. NO. Jlé/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 889
PRIMARY REG, DIST. ~0Q3_‘f45/m.man~n 02 4 E‘

ANTECEDENT CAUSES
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INSTITUTION. 84, | n0y h, Claouton Jowmashih
3. NAME OF a, (First : b. (Middle ¢. (Last) .
DECEASED (Fimst) . ¢ ) l 4 DATE - (Month)  (Dsy) (Year)
(Tweor Print) _ Sydda Sovdoa limdenwoad, peatd  Qct 31 1956
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Baken i hany &I, Chas, Undenwood
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2. I hereby thaiyl atlended the deceased from M, }_95_@_, to M, 19@, that I last saw the deceased
alive on /. I.‘Lﬂ and that death occurred at /__t.om Jrom the causes and on the dale stated above.

{Degroe of, title

Ba. SIGNA;R%-GJ 5 Z

™ ocp b s |70

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CE,MEI'ERY OR CREMATORY ZW LOCATION (Oity, town, or county) ' 4State)
TION, REMOVAL ( .
URAA 11-8_%h Lonid mnd‘nm em . bl ﬂad.pnnd aqnmn
DATE REC'D BY LOCAL | REG! S SIGNATURE 2. FUMEBAL DIRECTOR S sicNATURE ADDRESS
REG . b, _ . ]
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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 emba
byme, oex=ba.............. et teeeteeeaeemmeeeemnaeasaeseenaaeemneieaseeeases PN » Student Embalmer No............

working under my personal supervision..

Student ..o - Signed % k%./

Signature of Stodent Embslmer
Licensed Embalmer No...&.L:ST[./'

'P. 0. Addreas

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

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