No. 300
10.48

~
N

Q\‘h:"RI'I’.‘I:‘. PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

-_—

. o THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 114957  STANDARD CERTIFICATE OF DEATH

1 BIRTH NO. REG. DIST. NO. ‘ z 5 PRIMARY REG. DIST. NOMA Repistrer's Nc....;ﬂj....

Mpde | Whike . m
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11. BIRTHPLACE
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' 30 :DC.EL Q:ﬂc ) bzu.r_r]
i5. WAS DECERSED EVER |N U.S. ARMED FORCES? | 16. SOCIAL URITY

outmbar 13, dgz “CH |
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12. CITIZEN OF WHAT
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the mode of dying, tuch | Marbid conditions, if any, gleing DUE TO (b}
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HOMICIDE
21d. TIME (Mooth} (Day) (Year) {(Hour) 2te. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
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"' STATEMENT BY LICENSED EMBALMER

N

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

DY TIIE, M - eeeeeeeneeeeeeteeeeeeee e ennnnneneaneananennnneeseaenamneeereeeenn , Student Embalmer Now.....cc.--..

working under my personal supervision..

P. O. Address <, A0 .-l/.y

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




