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Coroner cannoct cartify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI 29-013812

STANDARD CERTIFICATE OF DEATH

HLEH MAY 7 195G registration Distics N, d®. z........anry Registration District No. %az ff)

E FILE NUMBER

. Registrar’s No. 74

1. PLACE OF DE
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EASED
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YS A

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17,
(¥es, no, or unknown) I tIf yei. gine wor or daiet of arvica) -
Lt L =7/

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

Conditions, if any, DUE TO (b)
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5] .
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WORK AT WORK P —
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: % *t::
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{Licensed Embalmer’s Statement on Raverss Side)
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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 e
by me, OF By L it iiiriar e mramrr e teaararrsssserasaaananne .y StUdent Embalmer No.......

working under my personal supervision,.

3 R0 U 1 =5 + % 2 IS Signed w M

Signature of Student Esbalmer  omrmmTTTmmmenmrmmmimmmRnnmsf et

r NO..SB.

Licensed Embal .
P. O. Adduﬁg ............

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