THE DIVISION OF HEALTH OF MISSOURI 8—025286

Health,
L Welfare

Public

Senu:n

1-57

151ed.

-

\I\ All diseases in Part | must be cousally related.
Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STAN D}RD CERTIFICATE OF DEATH

STATE FILE NUMBER

Prlmnry Registmnon Dlstrlcr No. 3_@__&4 ______ Reglsimr s Ne. .....,Z.Z.._% _______

l?” N JU L 2 1 195&gulruiwn District No.
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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 ., Student Embalmer No. ...........ccauniee

working under my personal supervision.

Student LAY ot o

Signature of Student Embalmer ) R
- Licensed Embalmer No._.«f é
- ’ L P. O. Address}/gﬂfoﬂ//wo
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to comply with the above constitutes grounds for revocation of license).
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If this body is not embalmed, fact should be so stated above,




