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THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. S_ZILE_ PRIMARY REG. DIST. NO. L!ng.

State File No... 'ﬂ

Registrar's No.
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OR WIFE
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related to the disease or condition ceusing decth.

14. NAME o/;us
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HOMICIDE
21d. TIME (Month) (Day} (Year} (Hoar) 2le. INJURY OCCURRED 21f. ROW DID INJURY OCCUR?
OoF - - WHILEAT ] NOT WHILE
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| Date Received: WRY:7 .-185

DISTRICT HEALTH OFFICE #2

District File Number 52/ FPF
Date Filed: Mgy 8~ 1951

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bymm—econrreenes

Student Embalmar No. ,

working under my personal supervision,

Student veanss Meemeacsesssnssitanaresnans )
Student Embalmer
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