salth,
Walfare
ublic

ervice \O

;-‘.9;?\

Coroner cannot certify to o death due to notyral ceuses.

WRETUN, LUITLITRN, UIL,. THUeT Vao Uy 3TUNGWIT Nelmenciaidie i ttam (G- WO symproms will Da lhisted, All
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually releted.

-~

)
A
LY

-
r

FILED'DEC 3 1956

Registration District Na. _ €777 &= é .......

TRE DIVISION OF REAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

38847

STATE FII.E NUMBER

Primary Registration District No. . 5.-& ....g. ..... Ragistrars No&..é...._

1. PLACE OF DEATH
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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
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