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\ liseases in Part | must be casually reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH =~ oo

FILED AU G 4 195@@511‘:?10" Distriet No, ...,48 .................. Primary Registration District No. . 1.000
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.. Registror's Ne, -....801.....“

1. PLACE OF DEATH
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. AGE {In years
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1100, USUAL OCCUPATION %Glnc kind of work done

100. KIND OF BUSINESS OR INDUSTRY
dyring most of work é[:je. ¢oen if retired)
F A RAMETR

1. BIRTHPLACE rcny and atate or :.-uumry)

DEARAJ/?A/IMJ

O 12. CITIZEN OF WHAT COUNTRY?

L ITA

FARM
13. FATHER'S NAME
JOAN J. W/ rdiam5

14. MOTHER'S MAIDEN NAME

JEVNIE DEAN

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Vea, no, or unknown} I {If yre. givr war or dales of seraice)

Vo M/
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LS. T . WikdIAMS A o,

18. CAUSE OF DEATH [Enter only one catiee per line fnr (a), (b) aad ().}
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EWMODVAL pectfy
TeRiAL | 2= 2PAISP PEARsARN (EM. | PEARLORN M4,
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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 e

by me, or by

'

working under my personal supervision.. -

Student .
Signature of Student Embalmer

Licensed Embalmer No. MO

P. O. Address ijfa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed fact should be so stated above,




