THE DIYISION OF HEALTH OF MiSSOURY

58—-033595

. Health, B
& Welfare STANDARD CERTI"(A“ OF DEATH STATE FILE NUMBE
. Public
h Service FLED S E P 1 6 195&§iﬂm1ion_ District No. g 3‘ lé Primory RGQ'S"“'W“ District No. ~%3‘£ ;"»-—- e R’U"'"“’ 3 Ne. Ne. éz’ ————————————
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. |f instjtution: Residence beidre
5. 300 a. COUNTY Wn a. STATE WA, b COUNTY m.ofuqﬁfﬂf"“
. 1-57 b. CETRY (If cutside corporate limits, give TOWNSHIP only) lngide Limits c. CgRY & 7, Fnd Inside Limits
rom Yrennaillen Yes [gNe L] om  Uernaidlen ¢ | vef] N[
€. FgLA_ NA{_A%SF {IF NOT in hospitol, give location) | Length of stay in 1b d. SE%%EEES {If outside, give I?cofion) Reside on Farm
HOSPITA A .
INSTITUTION L. OMAL0L, L Y N, Monoe 4. Yas [] NofD}
3. NTAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
{Type or print) OF
cg_.cgp,e,:) g,. Jannen DEATH Se}ﬂft. 8, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
CQ MARRlE@ ?‘#VER MARRIEDD M l 5 I 6103 1 %i:v:;:y; Menths | Doys Howes Min,
m.q,{,e Tbe,qﬂ,o. wipowen[ ] pivorcep| ] 4 9 f-';‘

100- USUAL OCCUPATICN (Give kind of work done
during mast of warking life, even if retired}

{NDUSTRY

16b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or country)

Boumont, Jenod

12. CITIZEN OF WHAT COUNTRY?
{ L,o, %
- [ ] [ J

13c. FATHER'S NAME
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STATEMENT BY LICENSED EMBALMER

Ny

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

DY I8, OF DY irvvvvnriiinniersieruiesenseeesisersnssannssssnssssasesnsensrnernnrnnssssssssseennsnensren .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e s Signed .../ N/ L7 Ve -m .....

Signature of Student Embalmer
Licensed Embalmer No.é(//f !

P. O. Address. M 77

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

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.




