THE DIVISION OF HEALTH OF MISSOURI
slth, STANDARD CERTIFICATE OF DEATH

59-016288

STATE FILE NUMBER

wifare
blic F] APR 2 7 195,Bgi strotion Distriet No. .....53[.2.......--.-.. Primary Registration District No. ﬂd.m.mmu.. Registrar's No. ..../[Jd;l
NIII
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1 ] OF
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uring g life, even if retire i
PYHLEP M.C.A. Heando Miss U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Elie Fowler H. Onneal
15, WAS DECEASED EVER IN (). 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|[{7. INFORMANT Address

{If wen, give IAN or dater of service)
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DUE TO (¢} M_}»: W
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stating the under-
tying cause lasi.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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g WORK AT WORK
E v " 7 ;
- 2. I attended the daccaled!romlf __'2 SG . to —— - and lase saw . alive on '/7‘4 H/!'— { 7
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o 220. STGNAT ( Degree or tirle) ) | 22b._ ADDRE ATE SIGN
£ % 9, 2705
H . L
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EGISTRAR'S SIGNATURE

24, FUNERAL DIR

esgonﬁadrick ADDﬁS{SB‘/ertson MC 25. DATE RECD. BY LOCAL REG. 26,
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{Liconsed Embalmar's Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF By oo it it e e e e

working under my personal supervision..

Student...oouii i i i iaia e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
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. . -




