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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 10 1955
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State File No 6003
PRIMARY REG. DIST. MO, 1003 Registrar's No 1700
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21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (a.£..Incrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, [setory, sireet, ofce bldg.. at0)
...... HOMICIDE + vo - vemrsromronconoadoo ool ....-neag:c ..-..-..--...........,..._..‘.........-_._..-....-....f::'.‘avjﬁ
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([icensed Embalmer’s Statement on Reverme Side)




K - ' STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY - . coiiiriianicsiamesirssnnamsaanaasassssoomnnearasenssrrssassanssonan beveamen ' Stude:it.Embalmer NOwcsiiaaan

working under my personal supervision..

Student.....c.coeocaiieiiiiar e caetaienaacnanas
Signeture of Stadent Embalmer

P. 0T Address . ... ....ooueunnnnn.

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

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

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




