.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. o

DEPARTMENT OF PUBLIC HEALTHM AND WELFARE

N . STATE FILE NUMBER
DO NOT WRITE AMENDED k Registration District No. _______Z_Y,[_._.Primlry Registration Disirict No. _ ___Q__D__.L.a.q;,mr'. No. _"_____3628
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10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
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13b. MOTHER’S MAIDEN NAME I T 14, NAME HUSBAND OR WIFE
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t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOC‘IAI. SECURITY NO. . Address

{Yes, no, ot unknowa) I (If yes, give war ar dates of servi - L) f ! 1 1
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19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 1B.)
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20c. TIME OF Haur Month, Day, Yeer
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20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g-, in or nbnul home, 204. CITY, TOWN, OR LOCATION COUNTY STATE
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8Y AFFIDAVIT OF

ITEM NO.

{LIcensed Embalmer‘s Statemant on Reverse Sice)




_STATEMENT. BY "LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No.

' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Failure to comply
with 1he above consmutes grounds for revocation of license), - )
N embalmed by a STUDENT, he also shall sign in his. OWN., handwriting..
If this body is not embalmed fact should be so slafed above. -




