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Coraner cannot cortify to o death due to natural causas.

-

digeasas in Port | must be casuvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF]

FILED JUL 16 1957

CATE OF DEATH

ROV 93

Registration Distriet No. _2497.... Primary Registration District Ne. 44.(212_ Ragistrar's No. _2._ A
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WHILE AT HOT WHILE Jarm, factory, street, office bldg., ele.} .
WORK AT WORK .

nd last saw DT

[
him 2live on%_é#-‘_:_
ont the causes stated.

(Degree or titie}
~

e, A

22a. SIGNATU
té \;

2i. 7 attended tho deceased from . to a
Death occurred at r mon the dite statyd above; and to the best of my knowledje,
. o 225, A S . ’ i

22,

OATE SIGHNED

23a. BURIAL, CREMATION. |235. DATE
MOVAL {Specifp}

-

23¢.“NAME OF CEMETERY OR CREMATORY

el % 7l A2

23d. LOCATION (Tity, town. or county)

’

ADDRESS

24. FUNERAL D 0
Juo—‘}- &w' Zodscosatl

. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

on Roverse Side)

POV 2SS

{State)




INUGIZI 0 HTIAZH 30 HKONI/IQ JHT

7!

e - - STATEMENT BY LICENSED EMBALMER

* - .
1 . - . -

‘e . . -t . N "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by OO PUPUPUUTNE , Student Embalmer No........

working under my personal supervision..

Student - ... Signed--"__
Signature of Student Embalmer

Licensed Embalmer No., K 7%

h * P. O. Addres

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply v‘n;ith the above constitutes grounds for revocation of license}. .

~1f 'ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



