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SUICIDE home. farm, faotory, strest, office bldg..ate)
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. 0.
e '”LEU APR 9 1959 STANDARD CERTIFICATE OF DEATH State File Nowoooooo
! BIRTH NO. — REG. DIST. m.g 2 _(é PRIMARY REG. DIST. J)?é Registrar's No. "? ‘?
(9 W 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where decsased lived. 1If institution: residencs before
. COUNTY .. . T a. b. adicimica).
) ] . Moniteau Co Hssouri PThitean '
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STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No.auv.ou. tesradiaenana Crvraa.
working under my personal supervision, s

5‘9'ed----.------u--.-c.cunoon.n---------.

Student Embalmer i . Licensed Embaimer Nao..

ot . -
P. Q. AddressQ 2 .::...I. L

- ‘Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abové constitutes grounds for revocation of license.)

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



