THE DIVISION OF HEALTH OF MISSOURI

No. 300
o FLED SEP 24 1957 STANDARD CERTIFICATE OF DEATH suereni3 21D
BIRTH KO, REG. DIST. NO. ’22 PRIMARY REG. DIST. NO. 7o O Regisirar's Na.__..flgg.g
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-« (Yes, o, or unknown) {If you, give war or dates of service} NO. P~ -&ho .
T _ N NONE C_HARLE Wiw bTE! a .
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsuseper | 1. DISEASE OR CONDITION r e y p DNSET AND DEATH
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*This does nol mean %
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= Conditions contributing to the death but not
9 rd;'k:i"tooafhe dls?an ;,;ﬂwndll‘ioriamunn:dzam ppfﬂ IC / 60 ,S //” e Y37 } a__, L’ 3_,?#
{;. 13a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? O
= TION
& YES D NO D
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: SUICIDE homs, farm, factory. street, office bidg..etq.)
5 HOMICIDE
g 214. TIME tMonth) tDay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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P
;‘ il 2. I hereby ¢ ijy thgt aucnded tha deceased from - - 313 , Lo - 19.%7, that I last saw the deceased
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ok B SIW@/ %’ z é %mm}. 236, ADDRESS ¥, 26 /4/&5'/" 75 7Y 57T 5. DATESIGNED -
ﬁg o/ KQ” \3 _\5
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Q. J/-S7 Dw.Newcomers JSown's 5.

(Licensed

mer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............................ .................................................. , Student Embalmer No.....----....

working under my personal supervision..

Student . .oeovroonaiiccicciiccmaaesesra e Signed..
. Signature of Student Embalmer

P. O. Address [e .........

. 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 & STUDENT, he also shall sign in his OWN handwriting.

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

AL L.




