. [ THE DIVISION OF HEALTH OF MISSOURIL
w0 | FILED FEB 211955  crANDARD GERTIFIGATE OF DEATH v i . OO
BIRTH MO, ____ __ REG. DIST. NO. _33_8_ PRIMARY REG. DIST, lO]QO_a_. Registrar's No.. 1187
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Wb decensed lived, If lnstitatlon: residence befors
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-)| . INJURY - = | worK AJ WORK bk ‘/2 A
2, I hereby :fy hat I atlended the deceased from%&g_mﬁ lo j&éﬁ“’.\( 19.-‘1 that I last satw the deceased
alwe on . IQ.EL, and that death odeurred at .&L ., Jrom the couses and on the date stated above.

2a, NATURE {Dregros or title} | 23b. ADDRESS

; ) ) p )7yrz GNED
M. D) OAR 22 M'//. /
2. BUR gJ_xLCREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY - LOCATION (CW¥, town, or county) (sma)
. ¥ A N » / . 4 .
M -9 —o% | (altvars, jo.aauv ax?d
DATE REC'D BY LOCAL RE g

ISTRAR'S SIGNA AL DIRECTOR™S S|IGMATURE ADORESS
FEB 8 1955 ﬁ 2} ,g

WRITE PLAINLY——-.USINEG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'?M&MA.L/

*s Statement on Reverse Side} F ok )




F

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

SPUAENt oeoeteneiiereeeiaeeeieaiaeaeaaeannn Slgned.‘.‘.{.f é«.‘ﬁ/l-/s ........ (~ L
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Licensed Emhalmerfz ...........
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T¢ this body is not embalmed, fact should be so stated above.




