THE DIVISION OF HEALTH OF MISSOURI
29822

tNTERVAL AETWEEN
( hd AND DEATH

—_—
18. CAUSE OF DEATH [Enler only one cause per lige for (1), (b). and (¢}
PART I. DEATH WAS CAUSED BY: n/
IMMEDIATE CAUSE (a)

Conditions, if eny.
which wzn‘ riag to bug 1o ()

abote cauge (6): . . . RO :
tlating the under- . ) ”q K
L

th, F”.ED AUG 28 1957 STANDARD CERTIFICATE OF DEATH CTRYE Fu_e e
ifare .
lic Registration District No...__ 31 8nmary Registration Distriet No. 1_003 Regurm:?IQ'?ﬁ ........ -
vice
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Mo AL - .\ - - f §
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24. F NERAL DIRECTOR - ADDRESS, - f 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGHRTURE
Dunn funeral Eome 215 S50. Jeff _ ' | "3_
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n
working under my personal supervision..

Student .. .. icaiieiccaeaoo

"" Licensed Embalmer No&.z.‘.

' I - A . | ‘ - —. - : P. O. Address-al,oo .....
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Note ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

- to comply with the-above constitutes grounds for revocation of license). .-~ o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,

If this body is not embalmed, fact should be.so stated above. - -
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