THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH “5&

fILED MAR 171958
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ADDRESS Zﬂ Eé %. é z Yes [] No [&

3. NAME OF DECEASED First

(e oy 7"/%/;44 s

Last 4. DATE

Month Year

DEATHM 7 /fj‘i-

15. WAS DECEASED

(Y3, no, ar unknawn)| {If yus, give war or dates of service)
110 7G5 —0

SLAT ETT

8. DATE DF BIRTH

6. COLOR OR RACE] 7., pmiendne

ﬁ\ Zg é‘ﬁ A wIDOWED ]
106, USUAL OCCUP ATION {Giva kind of work done | 16b. KIND OF BUSINESS OR
§

rking life, g.n lizhls) INDUSTRY

9. AGE (In yeors

F UNDER | YEAR] IF UNDER 24 HRS.

1 Birthday)

Menthe I Days | Hours l Min.

13k, MDTHER’S MAIDENJNAME
’
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19. WAS AUTOPSY
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200. ACCIDENT SUICIDE HOMICIRE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
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MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
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20s. PLACE OF INJURY (e.g., inerabeut home,
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Death occurred ot b
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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 embalmed

BY M8, OF DY iiiiriiiiei et e e ettt e ee e er e e et e e e , Student Embalmer No. ...................

working under my personal supervision.

StUAEAt coeeinii e e Signed .. o C ot S L A .........

Signature of Student Embalmer
Licensed Emba No. ?L‘?
P. O. Addressﬁ

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 license).

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

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




