THE DIVISION OF HEALTH OF MISSOURI
38250

No. 300 .
o I FILEDDEC 12 1958  STANDARD CERTIFICATE OF DEATH stoe Fite Mo
BIRTH KO. . REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. NO. 1003 Regizsirar’s No 10641
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l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;ggﬁlhgw
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Z [ tinetor (o), (b, and (o) | DVRECTLY LEADING TO DEATH® 5y’ Q.o laO ~N ﬂ"ﬁ‘{ 0 L. US L ® n)
=] *Thir doey not mean ANTECEDENT CAUSE'S
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,_E, z/,i 7K / YBE wo LJ
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E || 23a. NHATURE (Degree or tltlé’ 23p, ADDRESS DATE SIGNED
: ' v« U Ty, th Qe Y
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DATE REC'D BY LOCAL 'S SIGNATURE

DEC5 1955 .

25. FUNEI!AL DI%ECTOI 8 SIGHATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

~

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

, Student Embalmer No..........

................

A 7‘4——-«—7. %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HAND RI’t‘ING. F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



