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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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YHE DIVISION OF HEALTH OF MISSOURI

ALONOY 151955 STANDARD CERTIFICATE OF DEATH e rion, 34507 _
BIRTH NO. REG. DIST. NO, 31 8ra|umv REG. DIST. NO. 1003{!0'1;"1":1\'0 3.35..6..
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Male 1018 - |
10a. USUAL OCCUPATION (Cikve kigdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
dons duri mulr.ulﬂorlduuh..:nn ;Jer:r:rd) = DUSTRY (City and Statejor Fon‘:: Cnual.ry)/ CSUTJI'E;;?OFWHAT
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I5. WAS DECEASED EVE .| 16.550CIAL SECURITY | 'T7, INFORMANT' S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEAT MEDICAL CERTu-*rbATION ngzgg\r;h BETWEEN
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, 1
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21d. TIME {Manth) (Day) (Year) {Hoon 2le. INJURY OQCCURRED | 21f. HOW DID INJURY CCCUR?
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2, ] hereby certify that T attended the deceased j'rom lo-ab - 1955 pp_10- A b , 19537 that I last saw the deceased

alive on ._,lzg.:._l;_._ 1}29 and t 1 death occurred at _Z__pm Sfrom the causes and on the dale stated above.

. S1 RE (Degree or title 23b. ADDRESS 23. DATE SIGNED
'/(;M g, / 72/ 500 S. Kingshighway 10-27-35

24a. BURIAL, CREMA- 24c., MNE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate)
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REG. )4/
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—M. .. (Licensed Embalmer’s Ststement on Reverse Side)
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STATEM_ENT BY LICENSED EMBALMER

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

.

DY M€, OF DY (ot iiiiriecieen s aeeecserscat e aaas - , Student Embalmer No...........

working under my personal supervision..

=
Student. B T T LL L T IR I LT LT LSO PRI PRI Signed. % i etfhsmateivans S0 LA,

Signature of Student Embslmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .
T* this body is not embalmed, fact should be so stated above. - T ' R "é =
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