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THE DIVISION OF HEAL TH (JF MISSOUR!

FILED SEP 12 1957 STANDARD CERTIFICATE OF DEATH '57.0. 274504
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£R o g g5
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i na, or unknown) | (If yeo. give war or dater of serviee)
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18. CAUSE OF DEATH [Enter oul]r one couse per ling for (a), (b), and (c).) — INTERVAL BETWEEN
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IMMEDIATE CAUSE (a} - & "_;,
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3 20¢. TIME QF Hour  Month, Day, Year -
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21. I attended the decoand from / g 2 /7( L to e 9 L e ( )nnd last saw hh_-wr alive on
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= R St T B, I s
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j‘ . STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

Signature of Student Embalmer
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- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING‘
to comply with the above constitutes grounds for revocation of llcense) L
© ° If embalmed by a”STUDENT, he also shall sign'in his OWN handwriting:
If this bodv is not embalmed fact should be so stated above. . .




