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THE DIVISION OF HEALTH OF MISSOURI

ALED APR 1-1957
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decegsed livad.

If institution:

Residance before
odmission)

. COUNTY .aﬁu. o. STATE b. COUNTY

° @ mﬂ . m Ay

b. CITY (If cutside eorparate limits, give TOWNSHIP only) | Inside Limits €. CITY D Inside Limits
TOWN 5.9.0(4,’4_ Yest Men 70wy thl(#mf . LE VDl ver weo
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DECEASED . - +
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du'!np most of work:nﬁ life, epen if retired)
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12. CITIZEN OF WHAT COUNTRY?

U.s. a.

13. FATHER'S NAME ¥

Kaen gd

14. MOTHER'S MAIDEN NAME z

15, WAS DECEASEQFEVER IN U. S. ARMED FORCES?
(Yes, no, or unknownl | (If yes. gize war or dates of service)
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16. SOCIAL SECURITY NO.

LAY N

17. INFORMANT Address

hndiid

PART I, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cause per Ime far {a), (b). and (¢}.]
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WHILE AT HOT WHILE - Jarm, factory, street, office bldg., efc. st
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: y y - her 2 z @ S’é
21. I artended the deceased from , ta and last saw him alive on
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22N
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22c. DATE SIGNE
4.5
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STATEMENT .BY. LICENSED EMBALMER

- A e . SR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba‘

. e ) ' .l-,‘._'\ r . 3
‘byme, or by .............. PO SO U P T R R . Student Embalmer No............ ‘

+
working under my personal supervision..

LT LY . S VPO Slgne‘d ....... Q{wk&&u ......................

.. . .‘ - Llcensed Embalmer No.z.;?. .5 j

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa
to comply with the above constltutes grounds for revocatlon oi license), : :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '
" 1f this body is not embalmed, fact should be s0 stated above,. a



