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e LED AR 12,4040

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No.

20 4

Registrar's No

1. PLACE OF l)g.\am. .
(a) County. AGEC oy & é [

(¥~ City Grtowd Bty & ‘ﬁﬂrﬂ‘ﬁ (l‘ r3va ﬁ(rugd»
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[ ’ L
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enTire L€

{Bpecify whather
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)(a) State *h Ssouw +

2. USUAL RESIDENCE OF DECEASED:

Boxel

() City or town

Az N
e (B} CouanMQ_

{If outslde city or tawn limits, write “RURAL"™)

8. (a) PRINT
FULL NAME

Hele /‘1&1';»/ CzesChons Qﬂ

3. (5 If veteran, ! 8. () Social Security
name war. hot No. X
&. Color or 6. (a) Single.widewtd, married,
4. Sex.... :7 race & d_Mevvied
6. (¥} Name of husband or'Wite..........cccooceee. 6. {¢) Age of husband or wife if

Au G DST Crescl '.'\/ n.live...._...é..L_.._._mm

A"
(d) Street No -
(It raral, give location) .
A
(¢) If foreign born, how long in 11, 5. A.? — yeirs.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... day / 2 .

yearl .f_ﬂ_...hnur...m# ........... i

21, T hereby certify_that I attended the deceased from. .~

a4 10 L. Tk
that I last saw b allve on ¢-‘M-

L=

and that death occurred on the date and hour stated gbove.

e A M -
-

7. Birth date of deceased m Aeehy ® 1263 v
(Month) (Pay) {Yenr}
8, AGE: Years Months Daye if less than cne day Due 4o -, o~ , .ef V, }
. 7
2% | oy | ¥ N e ~W 2z
- : ¥ - B < . Due o “ }
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1. @) A= L. D LD
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1
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose na/n? is recorded on the reverse side of this certificate was embalmed by me, or by....cc e evverarene
<. L] "
G

AP TAR P , Registered Apprentice No K/ é

working under my personal supervision.

Signed W % M = :
Licensed Embalmer No 37 l’

P.O. Ade, 12

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiq
the abore constitntes grounds for revocation of license,) -

If this body is not embalmed, above space should be left blank.




