5. No, 300
10.48

L

o
P

3

i

NFADING BLACK INK—MAKE A PERMANENT RECORD “~_

i

WRITE Pl.A

INLY-~-TUSING 1

<

'BIRTH NO. ___

FMED SEP 9~

THE DIVISION OF HEALTH OF MISSOURI 2,? 56?

1952 STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. _&?__ PRIMARY REG. DIST. Iﬂ-%ﬂmmr‘: No..._....a._é............

1. PLACE OF DEATH
a. COUN‘."Y(; -
AW o/ D

2. USUAL RESIDENCE (Where deceased lived. 1f institution: resklsnce before
a. STATE b. COgI'Y . adinimion).

/Misssur) BWELR B

b. CITY (If cutaide corpurats Umits, writs RURAL and give

t. LENGTH OF

c. CITY @t eutade sorporste limits, write RURAL anJ give w-uhin) aga

townahip) | STAY {in this place! OR
TOWN __C) = Soy RS TOWN 72 Rt — (R TS
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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 embalmed by me, or by —oeoceeacs

Student Embalmer No.

W PRI

working under my persona! supervision.

StUdENt vecerrcnmenaronsas Signe
Student Embalmer

Licenzed Embalmer N04533" ......................
P. O. AddressC%IE.ELﬂ.&.LE.,..m.()._:._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 1
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact sheuld be so stated above.




