FILED JUL 27 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s e o L OB

Rec. 01sT. wo. _f o9 S PRIMARY REG. DIST. »o._im Registrar's Na_../.aﬁ(_..

fA

£t v U
= et N,
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d. FULL NAME OF (If not in hospital or Institution, give streat addr,
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HOSPITAL OR * ADDRESS
instuTion 502 Locust—St, 502 Locust Street
3. DECEASOE';J a. (First) b. (h:ildﬂl?) C (Lut) 4, DS}-E (Month) {Day) (Year)
(tweorPrivt) \)p ha Dand . oA July /5, 1958
5. SEX (})6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE or IﬁTH 9. AGE (In yeurs| 5funoce 1 yEAR | & vaoew o Hms,
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18, CEUSE OF DEATH
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Enter only oneceuse per 1. DISEASE OR CONDITION:

lime for {8), (b}, and () DIRECTLY LEADlNGTO DFJ\TH'(a) Ezsgng"j nat j on
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*This does nol mean
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e heart fallure, asthenia, H{" f: dtMI Gfg‘?;:n Oﬂ:‘fﬂﬁ 'GJ sating
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214. TIME (Month) (Day) {(Year) (Hour) 21, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY = | “woRrK AT WORK

alive on

2.1 hereby ceﬂ:fﬁthat iattended the deceased from April 6

, 18 55, lo _JEZ!.,Y_J.S_, 195_5.., that I last saw the deceased

, and that death occurred al 8., from the causes and on the date siated above.
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WRITE PLAINLY=USING UNFADING BLACK INKE—MAKE A

. B AL,
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Carl Junotion, Mo. T/16/55
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STATEMENT BY LICENSED EMBALMER

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

e

by me, OoF BY coo i cicciiccicc et e rercccnnens e mesesitessiieasasensarannosen PR Student ,Embalmer No..........

working under my personal supervision..

Student....cooioniiiiiiiieiiriei it cirira e
Signature of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so shted above, - oo




