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MEDICAL, CERTIFICATION

ALEO NOV 20 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

........... 40730

€ FILE NUMBER

______ e (T .
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2. USUAL RE
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55 OR INDUSTRY

A

{RTHPLACE

Cn and atate

A

12 w«r COUNTRY T

(Y?_{:r:ru

T R'S NAME

wn)

(If yea, pive war or dates of servies)

[

14,

MOTHER S MAIDEN

Uid’j /?/l/ma)

16. SOCIAL SECVRITY NO.

47- 20-355

. 'M W Talest St

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- rl
DUETO(b)—MJ/ ;‘Z—w

Conditions, if rmy.
whick gave m(c

e cause (0,
stating the under-
Iying  cause last.

DUE TO (¢}

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (0).)
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m on the date stated above; and to the best of my knawledge, from the causes stated.

20a. ACCIDENT SUICIDE HOMICIDE [ 200. bfscriBE HOW INJURY OECURRED,
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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 emba

by me, or by
working under my personal supervision. -
Student . ..uuen e Signed....@@f{ .........................
Signature of Student Embalmer

-
Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of_license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

if this body is not embélmed, fact should be so stated above



