- THE DIVISION OF HEALTH OF MISSOURI &.51 4’?33’?
Dept. Heslth, : r q
v, FLED FEB 3 1958 STANDARD CERTIFICATE OF DEATH 75 e L
U. S. Public -~ . i g ool 2;&
ealth Service 1'7} 37 . Ragistration District No. l(', ] Primary ngi{{rnlion District No. .-[. ....................... - Ragis!ruris No, &ol) ™
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion; Residence before””
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(Type or print) ' OF
Infant Owens DEATH 12-31=57
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W
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32 gk ) . shi NO[]
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5o SEO| e TIME OF Hour Moo, Day, Year
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o T w WHILE ATD NOT WHILE ! farm, factory, sticet, office bldg., etc.) .. -
$5 g [womk AT WORK . - e |
‘f-.-' E 21. | attended the dce-cnd from M“Jl— >t , to 12-31 597 and last ,cw: alive on -31—_577 ‘
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iz A .24 - ‘
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MOY AL i3 ) :
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(Licensed Embalmec’s Srotement on Reverse Side)

W. R. Peterson




<o . . . o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec_org on the reverse side of this certificate was embalmed
bir me, or by o ., Student Embalmer No...........c...c....

N R R P Y LR TR

working under-my personal supervision.

3 -l - \ o YT l T "Licensed Embalmer No.ggc?? '
' ' P. O. Address...[.{:..c.‘?..'...m

- - Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) . )
Tf this-body is not embalmed, fact should be so stated above. - Sttt




