MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83"038685

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regiatration District N 360 Reqication District N 6225 159 STATE FILE NUMBER
DO NOT WRITE AMENDED egiatration District No. a2 72 rimary Registration District No. ___~5% .7 ___ Registrar's No.
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MEDIC% CERTIFICATION

21. 1 attended the deceased from e [ é7s to. D Fd  and fon saw :,-:aliva on g~ r—- 6'-3
Death octurred at_ 22D ,O m on the date stated above, and 1o the best of my knowledge, from the causes stated.
{225, ADDRESS - 73c. DATE SIGNED

MGW "7 40  Alvada, Afo /O0-§43

23a. BURIAL, CREMATION, [ 23b. DATE I 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Srate}

CALE™ | oy, 10,1963 | Breshears Cemetery Folk County, Misscuri
24, FUNERAL DIRECTOR ADDRESS . . 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR™S SIGMATU
Montgcmery Funeral Home /Buffalo,Misscuri Jo—/1-(3 / g j‘(/uf

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Signed___%!'— P 2P M MA:Q-'Z‘—

Signature of Student Embalmer

Licensed Embalmer No. 5083

P. O. Address_ Buffalo, Missouri
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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng..o -
If this body is not embalmed, faci should be so stated above.




