MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ '6"039263
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IH. ¥ deceased wan femtle was
disease condition gjven in PART | {a) there a pregnancy in last $0 dayn.
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PERFORMED?
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. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O3

. 1 attended the deceased from 4= ’lﬂ. to— _&.y_"..z_and last saw malive on_t&_’_é'i

Death occurred at. g,?l' za_A_m on the date stated above, and to the best of my knowledge, from the causes sfated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATUR| {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

- L0  Mahe e 770 s
23a. BURIAL, CREMATIORY, | 2347 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L TION (City, tpwn, of county) tata
E MOVAL Espm:-fvl 002‘.3, 1963 Kohoka Cemetef:g! mo);a, /iBr

25, DATE RECD. BY LOCAL REG. |28, REGIST 'S SIGHATURE

34. FUNERAL Dfmm F F ﬁDRESS Kahoka, Pb W/é@)

[Li d Embal g 8 t on Reversa Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




L- STATEMENT BY LICENSED EMBALMER

| hereby cerlify 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 pérsonal supervision. _
Student - Signed%
Signature of Student Embalmer 4 f/
Licensed Embalmer Noﬁd7

P. O. Address/é% %

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 aiso shall sign in his OWN handwrmng

'If this body is not embalmed fact should be so stated above.




