et FILED SEP 16 1957 THE DIVISION OF HEALTH OF MISSOURI _________-_-,.__M,Bg_O__Ois _____________

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
bli
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Erwesy Cearre MSBRIJ.E__'.J‘& oEATH Avavsr /9. 1257
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= -
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T 2 !3 ’ PERFORMED?
I &VW..__ L R Y YESBT NO(]
> ¥ 5| 205 ACCIDENT SUICIDE "HOMICIDE | 2067 DESCRIBE HOW INJURY OCCRRED. (Enter néigre of injury in PART I'or PART Il of item 18.)
= = Qfu A
: :fl o o O e
& Z NS0 20c. TIMEOF Hour Month, Day, Yeor
2 =ls INJURY  om.
';7 : £l p.m.
E Z 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION _COUNTY = _ STATE
:__ W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) - e . . ) .
g 3 WORK AT WORK t i
fs 21. | attended the deceased from _: g4 5~ Dhé , fo g =1 4 ~57 and last iﬂwma“v- on é( !4 ™~ ; 7
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g i oREsy M1i2 Cemaerery| KAnsas (Cr7y 1SSOURI
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde}d on the reverse side of this certificate was embalmec
" BY Me, 0T BY rveeeerrerieeiereeie et SO el e ., Student Embalmer No. ........c.........

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Emba
P. O. Address..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hig§ OWN handwriting, C,

If this body is not embalmed, fact should be so stated above, : "
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