THE DIVISION OF HEALTH OF MISS0URI 3653

I No. 300

o | FUEDJAN 30 1g55  STANDARD CERTIFICATE OF DEATH St B o
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9'.0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere daconsed llved., 1f inatizution: r-nfeuee before
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DECEASED a5
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13&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE .

THombs HENDRIX [ NI No W N

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME 7 ADDRESS

(Yu.mknown) (5f you, xive war of dates of sorvice) 5 7__ c 72_ MHH S ﬁ F/EA D

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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UNFADING DBLACK INK—MARKE A PERMANENT RECORD

case, injury, or complica- DUE TO ()
{ion which coused death. | 1f. OTHER SIGNIFICANT CONDITIONS "
T . Conditions contributing to the death dut not é
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19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
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2. I hereby cerhéy that I attend ¢ deceased fromm mﬁ, tot/n. 20 19"-‘.._;, that I last saw the deceased
.

alive on and that death occurred m ., Jrom the causes and on the dale slaled above.
23, DATE GNED
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248 BURIAL CREMA- /‘? 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {Btate}

:
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.7, »‘“A“”""” FIEAD WMARSHIIELD Mo
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‘7 (Licensed Embalmer’s Statement on Reverse Side)




il

AR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF BY oo riiiieiiviiamctiiotiitsattontencscnsinnsnasnsessransassrasroasessanes deaeaaes , Student Embalmer No.........-.-.

working under my personal supervision.. /
Z e
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Signature of Student Embalmer

Licenaed Embalme

P. O. Addres# .«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau
to cormnply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




