THE DIVISION OF HEALTH OF MISSOURS ' 4{)833

:: "':::" AEEDEC 2 1959 STANDARD CERTIFICATE OF DEATH State File No..oun
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. PLACE OF REATH 2 USUAL RESIDENCE {Whera d d lived. It insti el before
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LENGTH OF & CITY 4] te Limits, write numm washf
AY (in this plaee} e f‘ cive towmabin} cgg/
. o s ) :

a corp@rate limits, writa RURAL and give C.

b. CITY (I ou
OR

LL NAME OF (If oot i hoapital or institution, give srest addr d. STREET (I rura!, give location)

S S omie 218 71, o pann. " =7/2 716
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16. SOCIAL SECURITY ADDRESS
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18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION ONSET AND DEATH
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N

ﬁ%ﬁ—\é (Licensed Embalier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . Student Embalimer No.

working under my personal supervision.

S5tudent c.isesceneenscanncatssannentraunnane ) / - PRl ¥ 1
Student Embalmer \

Licenzed Embalmer No..5fk. & ...... .......

o Mdms_@;z g_” Ui

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG (Failure to compiy with
the above constitutes grounds for revocation of license.}

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