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THE DIVISION OF HEALTH OF MISSDURY

STANDARD CERTIFICATE OF DEATH
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300
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132 FATHER'S NAME

GAtoNe - Eftel

13b. MOTHER'S MAIDEN NAME

Mary - Vturaecss-

14. NAME OF H_USBAND OR WIFE
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X Tn' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL sEEumTY No.| 17 IN&)RMANT Address
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21. | gttended the deceased from HE‘-Y

Dreath occurred ot /2 . 1'5-

22 1958g . 1o Mav 22.1958mdluslhwgi‘;ulivnon M&g 22'1.052“

m on the date stated above; and to the best of my knowledge, from the covses stated.

220. SIGNATURE

P 9 22b. ADDRESS

D.OL LeAhNJN'_ ﬂo

22¢. DATE SIGNED

23MKy-$

230. BURIAL, CREMATION, | 238 0ATE . HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (State]
REMOVAL (Specify) “P . H. \'P . 1— -
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v&& Received NMAY 26 1958

& , Laclede County Health Unit
"J‘& File XNo. Z‘S— —

Date Filed [fAY 92g 1050
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY couiiiiiiiiiiriii e it re it ies e en e s n s e e re sttt s s s e e nanraean .» Student Embalmer No. .....c.ovvvnninns

working under my personal supervision.

1 1015 1111 USSP
Signature of Student Embalmer

p. 0. Addressfé.............. 6‘

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

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

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