THE DIVISION OF HEALTH OF MISSOURI

No. 300 —
1048 53 STANDARD CERTIFICATE OF DEATH s;m5r$¢~0041'729
BIRTH "ODEC 9 REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. no.]_ma_ Kegistrar's No....1127.0..
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. - - -
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as Leart failure, asthenia, rrilu to the above mm!f (8) stating
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élNG "GUNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TQ (¢}
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19a. DATE OF OP'F;ROAhi 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTO ?
s ' [ ves wo [J
" + || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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NV 24 °58

EFUNERAL-'DIRECTOR'S SI1GNATURE - ADDRESS
Vios 2 ud3 ng we 2230?&0&.&0-—0

(icensed Embalmer’s Statement on Reverse Side)




’ ) ' STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ..ttt e raieaa et et , Student Embalmer No............

working under my personal supervision..

SHUAENE ceeeeee oo eaesi e e ezt e eanaes Signed.. J/Lﬁ- %@Wj
L

Signature of Student Ecbelmer
icensed Embalmer No. ‘,7302)

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

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

7€ this body is not embalmed, fact should be so stated above. .



