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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4 1956

State File Nj:?824

-R;E_G_. DIST. NO, 13'18 PRIMARY REG. DIST. mlojg: Registrar's No.__.-.......a..':.-ig.:!z‘..

1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where deccased ilved.
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DECEASED .
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AT Home ~-5-A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
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I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ¢ ADDRESS

(Yes, 00, o7 unknown) i (I you, give war or dutes of servies)

George FAHeew /455 CHouTEAU

18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN |
*|. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for {8, (b}, and (c) DIRECTLY LEADING TO DEATH*(4) 7 ; M
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alive on
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2a. SIGNATURE
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DATE REC'D BY LOCAL
: REG.
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STATEMENT BY LICENSED EMBALMER

a & R - ' . o

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

byme, or by ...ooiiiiiealns seupgransiaasenns e reaeaaen eraermrreeeearanan feaeaees , Student Embalmer No...-......

working under my personal supervision..

Student.....ocooiiciriiriaiiaciseieeriiiaataene s
Signature of Student Embalmer

Licensed Embalmer N
P. O. Mﬁ N\ ot

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

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

T¢ this body is not embalmed, fact should be so stated above.




