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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

STANDAR%(igTIFICATE OF DEATH

REG. DIST. NO.
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State File No
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2. USUAL RESIDENCE (Wbers dtsmsed livad. If institution: rexkdenes befors
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HOSPITAL OR ; /’ ‘ \ 553 / /
INSTITUTION 0 c,&,,(/ Z2v
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18. CAUSE OF DEATH
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(
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related to the disease or condition cousing death

19a. DATE OF OPERA-
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20. AUTOPSY?

ml:l NO‘H

21b. PLACE OF INJURY (ex.. o or about
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, 19 apn;
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DEC 29 "aj

/?‘pﬁ
~FUMERAL DIRECTOR'S slmumu “ADDRESS

us bowe 29 S5 Deksenst




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byawecnces

Student Eabalmer No.

ubodotlinid -

Licensed Embalmer N#ﬂrﬂl

P. O. Addr#ﬂd{.?&i‘&%d ........

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

If this body is not eml:allm::‘d1 fact should be so stated above.

. el . .
working under my persona! supervision.

STUBENt coureneoenareenins Cerrieeerrraann Signed-A./
Student Embalmer




