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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 36959
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1. PLACE OF DEATH:
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{Specily wheshar
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years, months or days)
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MEIMCAL CERTIFICATION
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21. I hereby certify that I attended the deceased from

(Borial, ccemation, or removal) (Mcath) (Day) {(Year)

— j 5. Color or , 6. (a) Smale.-wldawedr—-maﬂied S - R mfgm / 2 -/ —4( Y 9__;
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" . or findings: —_—
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=
=\ 3. Birthplace Afx CCINSYLLME.. MissauRrRi ooz the cause to
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& ( 14. Maiden name _ /” AT /..E._...__ M A . | e
o P /@( I : Listically.
g 15. .Birthplace. .. éﬁ%lﬂ;{“ﬁf c I:ﬁfu:’nﬁr{-;— 22. Ii death was due to external causes, fill in the following: ’
16. (a) In.form:mt.M&SJ-_ [f {a) Accident, suicide, or homicide (specify}
0 Agiges A 3H2 % ARRLI: Qdm.,dzfﬁﬁf (% Date of occurrence.
.o AR RUIAL . @ Dae thereo DEE .. ‘lﬂﬁ? (6) Where did Injury occur? iy peTeemy

(d} DId Injury occur in or about home, on {arm in indust.nal blau:. public place?
Walter C. Holbrook

(&} Place: busial azcrametis g%ﬁ[dﬂm/ Mt?éé:

18. (a) Signature of funeral director. J"&'—‘ "
(b) Address__ £ 4021 s
19. (@) SR e 2 Y E ) A

{Data reccived !ocal rexistrar)
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- - P (Sp-drrtmulnlam} -
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(Liccnsed Embalmer’s Statement on Reverse Side) U




re

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, ;

) : chensed Embalmer No [7L 94 J_Z
) J P.O. Addrcss..._/f{_.l C Vi Lf_ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constilutes grounds for revocation of license.)

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




