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THE DIVISION OF HEALTH OF MISSOURI
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IFEMEDOCT 9 1352 STANDARD CERTIFICATE OF DEATH 1610 File MO
' BLRTH RO, RES. DIST. Wo. 7.7 PRIMARY REG. DIST. n. 0/ E Regisirar's No 0‘?45
1. PLACE OF D 7 USUAL RESIDENCGCE (Whare deosasd lived. If lustitution: residence befo:s
a. COUNTY a. STATE . » b. COUNTY adinimion',
e AR XD, Ceole=
. CITY N . CITY outside ata N and giv 4
b OR af unmu write nuunu:um " gﬂl.‘g.l:flt p_F_ € CBR (l!uuid e;?r timits, write BURAL and give townahic 02” 9(
e ﬁffﬂﬂ_ﬁl&fw.:& o \fe ffetson C 12 ¥
d. FULL NAME OF (If not in bospital or instivation, cife stewot address or loestion) d. STREET - (1! rural, give locstion)
HOSPITAL OR & \DDRESS
INSTITUTION, 2 /o0 Jackcon !24@ QZGNSOI‘L
3.DNEAC'EES%FD a. (First) b. {Middle) c. (Last) . ' 4. DATE (Month) (Day) (Year)
fm""“”"” ;J/L W/, o= c en Y A VL X 3

A7

6. COLOR OR RACE | 7. MARRIED, NE‘}IER MARRIED, 8. DATE OF BIRTH

IVORCED (Spacify} :
/@/ﬂg/: White | s 50 O g
LOCCUPATION wekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; ,
mnltolwo!klu_l;l‘:jnﬂndr:d) DUSTRY / (City and State or Forsign Couwrtry) a ﬂcgll.l.l;il%%"inor WHAT
v 1 e /7o m e Mo 1. S.A.

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

'3

9, AGE an mn
Laat

IFMIYIII F UNDEN M MRS,

Munﬂu'
]

Hours l Min.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a JBURIAL, CREMA-
MOVAL

LA

o/‘ﬂ/-l
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is reoordeﬂ on the reverse side of this certificate was embalmed by me, or by

....... ., Student Embaimer %o,

working under my personal supervision,

Student ceceeecnnnes tesssennsatnaresnennaas Signed.....
Student Embalmer .

Licensed Embalmer No ng “ L
P. 0. Address_ 20

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be 5o stated sbove. R




