MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC MEALTH AND WELFAR'

~-62-006680"

STATE FILE NUMBER
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o a STATE - b. COUNTU ddmission)
e Y, 722 PR 4G < ICS & ~t '
2 Length of stay in 1b €. CITY(f/A/J ad ;E?/ Inside Limits
w
g jj‘_ TOW, C«J/ ) Yes [ Ne O
< ME OF Inside Limits d. STREET {If cutside, gi% location) Reside on Farm
| "'E HOSPITAL OR * ADDRESS
< INSTITUTION Yes 0 No[] Yes ] Mo m
Ly |2
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w 15/ WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 7. INFORMANT Address
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=am = IMMEDIATE CAUSE (a) )
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WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
2 2]
w ,:1 21. | attended the deceased frord / -" 6 !z —A——é—éﬂ—and last saw h,m alive on_Lé_éJ__
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—
8 8 ,é 22a. SIGNATURE (Degres or title) 225, ADDRESS 22c. DATE SIGNEI
| P ] - ~o| ) 44 &« /-
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT  BY LICENSED EMBALMER '

| hereby certify 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.

s
Student Signedw ﬁO/W ~

Signature of Student Embalmer .
Licensed Embalmer No.’:?[f J./?

P. O. Address /‘/e M—'—o .

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

If embatmed by a STUDENT, he also shall sign_in his OWN handwriting.

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




