Coroner cannot certify 1o a doath due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

asually ralated.
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 3 1957
Ragistration District No. 2?~‘f

STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH {Enter only one cause per line for {a), (b). end (¢).]

PART ). DEATH WAS CAUSED BY: Z
IMMEDIATE CAUSE (a) Adarvr 20

ONSET AND DEATH

Conditions, if any,

2 nelorey MW

DUE Ti
which gave rise fo © )

adove cause d).
sloting the under-
lying cquae lasi.

Due To (c,_&@&ﬁgj_«

=
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAND TO THE TERKINAL DISEASE CONOITION GIVEN IN PART I{n) i} :lzll\;-: Sg;gﬁ\f
T !
3 - /7‘]/4( yes{d w0 O
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Enter m:!ure o[mjurv in Part Tor Part 11 of item 183
& O O o
= | c. TIME OF  Hour  Manth, Day, Year
] INJURY g. M, . -
E p.m. .
E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE [] fatm, factory, street, office bidg., ee.)
WORK AT WORK

oL Qo -9 bandhltlaw her -hveon_ﬁ‘_‘-_e_ﬂ—
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STATEMENT BY LICENSED EMBALMER 1
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by T T RCRIRTRTE ........... , Student Embalmer No........

Wb

working under my personal supervision..

Student ... .. iiciiiieciaaaa
Signature of Student Embalmer
) Licensed Embalmer No.%/.,
¢
P v . i P. O. Addres - /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

.o te comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, hé alsé shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




