THE DIVISION OF HEALTH OF MISSOURI 5 §_015121

no-390 4l STANDARD CERTIFICATE OF DEATH
1048 "_ED MAY 5 1958 .......................................
LM/;mutmr:No... /Z_.......... .......

- BIRTH NO. REG. DIST. NO.CQ 4[ PRIMARY REG. DIST. Qid_)__.
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SEX
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10a. USUS. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTAPLACE : - 12. CITIZEN
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea.no, u'% (If yea, nive war or dates of service}

18. CAUSE OF DEATH - .. - CONDITION
_Enter only cnecouseper | | DISEASE OR CONDI
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ease, infury, or complica- DUE TO (c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? D
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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;
byme, or by ...cooeeenn.... et et ——a———a—. eeaeens Ceeeenens P , Student Embalmer No.-............

working under my personal supervision..

Student ..cooumieyii iz " Signed......... AN VAW Aot AN v iaenanena (

Signature of Student Embalmer
' Licensed Embaimer No.é.?. 615
P. O. Address MM?

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.
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