MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

- __Z_...,...Prlmnry Registration District Nn, g ’L-' Reg

" Reglstration District No. _______-

—-62-038888

STATE FILE NUMBER

DO NO' 1
ON m{sv:il'u? AMENDED
VS 200 a
Rev. 4759 a
Z
S
1 I
|
<
CalL-
'3
4 f
5 I
6 g
o
7 -
-
8
[ _lg
331 X_|¥
o
< Z
10 N g
N &6 2
O |a b4
210 T
= g%
13 Zl=
z
S
L7 ]
—
-
wr
=
(=)
Z
z ur
x Q E
£ m
Eow | o
-
S8E | B
o o o
w 2|3 .
=1 o o 0
> |5 =
e >
- -
Q o
< &
< =
= =

7Y

1. Pale ) FA

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

8 S‘I’AE ’ b, COUNTY
0 | =
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26 REGISTRAR'S SIGNATURE

{Licerised Embalmer’s Statement on Reverse Side)
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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.

Student Signed // %M .

Signature of Student Embalmer b

. N ’ : ‘ : . Llicensed Embalmer No. 4 2. \5—\5
Lo P) 6."A§Hress K, @ W@

Note:’ The “above . MUST. BE -SIGNED; s.BY THE LICENSED EMBALMER in his OWN HANDWRITING -(Faildre* to comply
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. '
If this body is not embalmed, fact should be so stated above.




