THE DIVISION OF HEALTH OF MISSOURI
5. No.300 89
e o JUN 23 1958 STANDARD CERTIFICATE OF DEATH 1St 214
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(Yu »or unknown) | (If yea, wive war or dates of sorvice} 2 - 13
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18, CAUSE OF DEATH MEDICAL CERTIFICATION . .. INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

d, 0 F ;
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19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ;\
TION @(
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21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (s.g.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, sireet, offes bldg., s1a.)

HOMICIDE
21d. TIME (Mopth) (Day} (Year) {(Houn 21e. INJURY OCCURRED { 2If, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY =m. | WoRK AT WORK .

2. I hereby certif; that éltended ceased from _jtz,lé 19&4 lo _.é_L IQ_Zthaf I last saw the deceased

alive on , and that death oceurred at m., from the eauses and on the dale siated above.
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pflmer's Statemment on Reverse Side)
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STATEMEN';‘ BY LICENSED EMBALMER

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

byme, OF BY .« enetemisesesamaeaeaaraean . . Student Embalmer No.

working under my personal supervision..

Student Signed. ﬁf&( M/

Signature of Student Enbalmer
Licensed Embalmer No.c.ff/ <

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.




