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PLED JUN 18 1958

‘THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF Dﬁ' 2. USUAL RESIDENCE (Where decsssed lived. If Limtitution: reskdence befors
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e s MAMIE _ MARIE DoyGh A4S quE_7 /95F
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18. CAUSE OF DEATH
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the mode of dyting, such
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Condilions contributing to the death but not
related to the dizease or condition causing death.
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21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (ex..inorsbout | 2lz. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
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HOMICIDE
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WHILEAT[—] NOT WHILE L o
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2. I hereby certify that I auended the deceased from 3-20-5% 19 to _é_.'..uc 19, that I last saw the deceased

, and that degth oceurred al Z:_,ZJ' ’Z , Jrom the causes and on the date slated above.

Za, SIGNATURE }_Z; %m - mj

23c, DATE SIGNED

‘zaj Anonzy é‘a
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24b, DATE
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studs
Student sicesvnnccna

Embalaer No.
sasssasaversesasancans . Signed ; K
Student Embalmer

U Lloensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




