No. 300 ’ THE DIVISION OF HEALTH OF MISSOURI
. FLED SEP 171957  STANDARD CERTIFICATE OF DEATH
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a. COUNTY / . STATE b. CO denlelon?,
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3. NAME OF a. (First) b. (Miadlo o (Last) COATE Gl (D) (Yew
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10a, USUAL OCCUPATION (Gie kindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ¢\ 04 Stave or Foreign conntry) / 12_ CITIZEN OF WHAT
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19a. DATE OF OP.FIRC#E | 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
¥30/ | wDOw
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HOMICIDE - . .- - . . . . -
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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 embal

byme, or by ......__... et ae it eammeceateaasennaraametemeaseeaesancasennrishaneaan fmaenens , Student Embalmer No.............
working under my personal supervision..
i

P. O. Address .. PARS, MISSOUR

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
'to comply.with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 77 this body is not émbalmed, fact should be so stated‘above, . . .
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