MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_032382

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE
Registretion Distr e I / STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. __ --—q-—---}’mmr u_u'r_r.a‘,i_ton Distrigt -___-______negmm sNo. & ' ¢ 7 : )
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q FV 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
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Widowed Divorced [] Months | Days Hours Min,
5 Female Caucasian 11-20-1878 83
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8 QJ w3 15. WAS DECEASED EVER N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
<< {Yes, no, uNJnknown) I(If yes, give war or dates of service)
9 w 0 Roy L. Davis %135 Tholozan
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3 | MY Funeral e, Inc. g,w Rech. B”°°My“°- 2*%‘::7% Vo a
— —— L] -
= @ 2301 Jafavette Avenue 02 3 /?é )




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.

Student

Signature of Student Embalmer

) Licensed Embalmer No.

P. O. Address__-4
. s
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L

Nofe: The above MUST BE SIGNED BY THE LiC

" - with the above constitutes grounds for revocation of !lcense)
B If émbalfied by a STUDENT, he also shall sign in his OWN ‘handwriting. . P I Y
If this body is not embalmed, fact should be so stated above. g

ED EMBALMER in his OWN HANDWRITING. (Failure to comply

.
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