MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 3_01
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wsttutioN $£, Johng Hospitnd Yei G No I __no_sineet address Yo O Nojg
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10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, sven if retired) . (-
__.Eiamm_ IR ¥/ , 7 o hadwich, Missouri -| -—— (SA- - -

13a. FATHER'S NAME ., 'S IDEN NAME 14. NAME OF HUSBAND OR WIFE

William Mcleer _Lu%@m
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19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? [} [} 0 N i
20c. TIME OF Hour Month, Day, Year :
NJURY a.m.
p.m, w -
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, 204, CITY, TOWN, OR LOCATION
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NOT WHILE AT WORK [J WV\L
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MEDICAL CERTIFICATION

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) . [Snte)

nial [y 5, 1963 | Spanta ; RY adound

USE BLACK INK
- OR
TYPEWRITER RIBBON

-7 ¥ ADDRESS 5 . RAFTS TRAR'S SIGNATURE

34, FUNERAL DIRECTOR ol

BY AFFiIDAVIT OF

ITEM NO.




STATEMENT..BY LICENSED EMBALMER

| he'réby ceriify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by’ T Student Embalmer No.

- working under my personal supervision. /
. ., Teeas
Student, Signed N Aides
Signature of Student Embalmer » -

P (e .

Licensed Embalmer No. 7‘3'2 o-

- ) . P.O. Address __%%é_&

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai[ure to comply
with the.abdve constitutes grounds for revocation of license).

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