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THE DIVISION OF HEALTH OF MISSOURI

FLEo MAR 17 1958

STANDARD CERTIFICATE OF DEATH
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|5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
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16. SOCIAL SECURITY
NO.
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17. INFORMANT

14. NAME OF HUSBAND OR WIFE '~

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
tAe mode of dying, such
as heart fallure, asthenia,

MEDICAL,.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
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19a. DATE OF OPERA-
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2. AUTOPSY? 2.
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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 w’%kembalmcd by me, OF by emee.

. . . Student Embalmer NOoueseavsss tetiinanna rean
working under my personal supervision, .

Slmei—ﬂz
5ignedeasseiessransnacans wesrsssnsssanns ‘e

Student Embalmer Licensed E ‘—mc No..cooua 2 ALe. S&d §
P. 0. Add, A ¢ ,&4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI o comply {
the above constitutes grounds for revocation of license,)

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




