MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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TOWN % Lentl. TOWN W % Yes (X No O
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%W WidowadK Divorced [ 4_7./}? 47 Months | Days | Hours I Min.

1¢a. USUAL OCCUPATION'(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stale of coun 12. CITIZEN OF WHAT COUNTRY

during most working life, even if retired) e y-r'
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E OF HUSE‘AND OR WIFE
Lend y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT
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18. /A AUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
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Death occwrred at
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STATEMENT BY LICENSED EMBALMER

B . . b
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| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me, 0 ;\"
. -

or by Student Embatmer No.

working under my personal supervision. . //
Student Signed / Mm

Signature of Student Embalmer

Licensed Embalmer No.‘f‘rrv
. * P.O. Address ‘(C 2770

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 handwrifting. ..

If this body is not embalmed, fadt should be.so 5|afed above.. B




