ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b1—036653
TTMENT OF Pustis ¥ EA'LTH' f::: :owff_f:ftﬁg..._?nmny Registration Districs Noﬁﬂ.z [----Reﬂl!fﬂr s No. ---jé-g————- STATE FILE NOMBER

AMENDED

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessad lived. |If institution: Residenca before

a. COUNTY “”04/0\/ a. STATE ﬁﬁ;}ﬂnf COUNTY admission)

b. Ccl)'l;{ (if outside cgrporate limis, give TOWNSHIP only) Length of stay in 1b <. CITY tnside Limits

TOWN //?e” 'rown ):%604/, X Yeu fd No O
¢. FULL NAME OF {If NOT in hospj Iul, give locat'on) tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION / Yesﬂ No [J Yes O Ne B

DATE AMENDED

3. NAME OF DECEASED

—— First Middle Last 4. DATE Month Year
(Type or print}

John j-ocmxv dfjw'f'aafp oxn D f 23 /19¢ [

/ 5. COLr RACE 7. Mnrrleo‘g Never Married [] |[8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J Diverced [ Deﬂ- ?‘lyg‘ 70 Momh:] Days Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dumoﬂ*grkl g life, even if retired) ﬁt‘ﬂ/ ‘4%" 7(6 —-/fd,/p'y (", M o. d, S:l_

13a. FATHER'S NAME (7 13b. MOTHER'S MAIDEN NAME : /\ 14. NAME OF HUSBAND OR WIFE
; 4

[}
DECEASED EVER IN U.5. ARMED FORCES?

¢ %@A ‘e ._L____ﬂ/ézm.ﬁg_’ﬁ«z forno
16 OCIAL SECURITY NO. 17. INFORMANT Addres:

(Yes, ncli or unknown) I(lf yas, glvy or dafy alce) ﬁam : cﬁ#N{.‘a P eo v z‘:a’
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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

{Licensed Embalmer‘s Statament on Reverss Side)




NOV 1 1961

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by
working under my personal supervision. /
Student Signed y VW,Q\'

Signature of Student Embalmer ;

Licensed Embalmer N

P. O. Addre ’ a‘

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

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

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






