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Henry Bogus peath  Sepls 15, 1957
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1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).}

PART I. DEATH WAS CAUSED BY: e l E ) x . ONSET AND DEATH
IMMEBIATE CAUSE (a) .
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E cZ) 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W “WHILE ATD NOT WHILE D  farm, factory, street, office bidg., efc.) .
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: E 2]. i attended the deceased from ] 28 1957 . M and last saw mlvu on m h. 15' 195!
H Death occurred at . : m on the date atated cbove; and to the bast of my knowledge, from the causes stated.
> § 220. SIGNATURE®' {Dagres or tithe) 72b. ADDRESS Z2c. DATE SIGNED
o .
= S H YWaua MO . 1515 Lafayette 3 9/15/57
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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 embalmed

by me, or by

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

working under my personal supervision.

Student :

Signature of Student Embalmer
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* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above.
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