MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_043785

DEPARTMENT OF PUBLIC HEALTH AND HELFAH

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. ________ ¥ _ {7__anarv Registration Diamﬂ No. _.Z_Q_Q R Registrar's No. ._______ R Iur4 i
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c. FULL NAME OF (if NOT in hospital, give lofation) Ingide Limits d. STREET {Hf cutside, give location} Reside on Farm
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3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COCIAL EECUIRITY BRI INFORMANT Addres
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19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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{Licensed Embalmer’s Statemant an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Brg am J, Geha

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

Signature of Student Embalmer

. Licensed Embalmer No. Wf’/

P. O. Address S / M-

- .Note: ..The above MUST- BE SIGNED BY THE llCENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of |rcense) .

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. .




