Mo, 800
10.48

p—

w WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T,
9

FILED FEB 18 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherf seceased lived. If lostitution:

R-MIGIIH Before
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18. CAUSE QF DEATH
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the mode of dying, such
a¥ heari fallure, asthenia,
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SUICIDE homa, Iarm, factory. sirest, office bldg., ato.}
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21d. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
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__ ee———19____,qnd thal dealh occurred al
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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

Eo3 20 5 LT - 0 - U L AARETEETTRES

working under my personal supervision..

E T 1 . Signed............ 5
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




