0. 300
10.40

RS
o €

INK-—MAEKE A PERMANENT RECORD

FII.ED APR 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. No. /=< & PRiusRY REG. DIST. W0. 2 28C  Ruvivirers No........é..ﬁ.‘ﬁ...,....-.

11536

State File Ne

. Enter only onecauss per

line for {a}, (b}, and (c)

*This does not pean
the mode of dying, soechk
at hearl fatlure, asthenia,

ee. It means the dis- |

ease, infury, or complica-
tion which coused death.

DIRECTLY LEADING TQ DEATH®(,y
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(ove.euev Missou sreene
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19a. DATE OF OP_IE_IF({)AIG 19h. MAJOR FINDINGS OF OPERATION . _‘m._ _AUTOPSY?
A A ves L] wo
2ia. ACCIDENT (Bpeelty} 21b. PLACEOF INJURY (e.g. dnerubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, streat, office bldg..et0.}
. HOMICIDE" P . A .
21d. TIME {Moath) (Day) (Year} (Hour) Ha. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
. o . WHILE AT NOT WHILE
(INJURY ‘- WORK AT WORK
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STATEMEI‘\‘IT 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..

Student .. ... it eiieiicaeaaeaas - 2 U et S
Signeture of Student Embalmer

P. O. Addres Lteiee et /

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

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

T4 this body is not embalmed, fact should be so stated above.




