SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No, J_--_?______.anuy Registration District No.ﬂ _____ Ragistrar's No, __ --—0--
AMENDED ‘
]t e - 2. USUAL RESIDENCE (Where decensed Ilved If inuhuﬁnn: Residence before
a. COUNTY * a. STATE + b. COUNTY . admissien
2 ST, /\Olu-r M ss0u ST- hous's faion)
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] . .
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e "2 e Tt eaw os] -~ Dispele CerMary 4 SH.
' 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; bfcft‘z\_'{w W /ff Julia EcHaal Cecef)s Ws [£F
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(Yes, no, nknown) [ (If yes, give war or dates of service)
Mo | Iy ve.
— 18. CAUSE OF DEAYH (Enter only one cause per line for (2), (D), 8na i) INTERVAL BETWEEN
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= o Conditians, if sny, DUE TO (b} : c
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g disease condition givep~in PART | (a) there & pregnancy in last 90 days.
B é MM Mﬂ}ww _ ] O Yes | L1 No | O Unknown
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& | 20c. TIME OF  Hour  Month, Day, Yesr P
> INJURY  am.
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20d. INJURY OCCURRED Z0e. PLACE OF TNIURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY ~ STATE
WHILE AT WORK [J farm, factory, street, office bldg., efc.) -
‘ NOT WHILE AT WORK [] N .
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é 21. 1 attended the duengedofga . inMrﬂL_md last uwmali\m on 'MJ"J 33 + /?6 /
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I : Louﬁ (Sf’
3 E 7573 Mo ke €] 19 Koty
g 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) , (State) 7
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({Licensed Embalmer’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

.
(]

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

or by . Student Embalmer No.

working under my personal supervision.

"n e "
Student. Signed WM
Signature of Student Embalmer
Licensed Embalmer No.\g\-2 é O

P. Q. Address MM
b s -

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N .l,f. this body is not embalmed, fact should be so stated above.






