R

DEPA%TMENT OF EOMB‘JERCE STATE BOARD OF HEALTH OF Ml;SOURI 4 3 6 3
e S STANDARD CERTIFICATE OF DEATH  suw rue o

{ u\e&tmtion District No..8.l.8 Primary Registration District No!ﬂﬂ - - AR —— - 0 10 Y
fry B )

-’;(J.. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: daa
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De Terry Ave
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{Ves or No}

{Specify whether (e} Citizen of foreign conntry?.

In this community.. ... . /}

yeors, wonths or days) If yea, name country.
MEDICAL CERTIFICATION

3. {a) PRINT

FULE, NAME_MYTE le L. Jokerst

TR e = 20, DATE OF DEATII: Monmh. 21U I'B.hy 27

. veteran, . {¢) Social Security loé 3

year.. sl X hour... l? 50 Pl\m LT I— e M,
name war none Nonpne___ ™
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h (Month) (Day} (Year) —6 m.
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J 50 7 5 | hr. min d’-\
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- {City, Lown, or county) (State or forcign country) o /0 __ - &
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STATEMENT BY LICENSED EMBALMER

.

1 hcreﬁy cert ify‘that the body whose name is recor(fed on the reverse side of this certiﬁéatje was embalmed by me, or by

..., Registered Apprenticé No

" working under my personal supervision.

3

P Q. Address/, < o). LT

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NG (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmcd, fact should bhe so stated ahove.




