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STATE BEOARD OF HEALTH OF MISSOURI : 30075

STANDARD CERTIFICATE OF DEATH State File No.
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(Specily whether || (¢) Citizen of foreign cotntry? {Yes or Na}
In this community...... s TR &, o0 % | .
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MEDICAL CERTIFICATION |
3, {s) PRINT E
FULL NAME. \M/P_d‘ o fy . A mﬂ/t/ 4 = W
3 0 e 3. () Sodial Becarit 20. DATE OF DEATH: Month Mk e Ay, -
veteran, f3
N i year. hou // 3o mfnutjp ! M
name war, - Vo orrminetl
21. I hereby certify that I attended the deceasegd from W (I&

L e

19 .. to... Ml

that I lagt saw h.Gwr7... alive on

19.10 i
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alive... _years [| Immediate cause of death !
7. Birth date of decensed..... Yo ML f’ W e /
(Moath) {Day) {Ydur) - h l W—:EAMM'
8. AGE: Years Months Days If less than one day Due to } \‘
& g 7 . W -
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E tstcally.
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7 Y7 ’/- (Licensed Embalmer's Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by I

, Registered Apprentice 0 [ U

working under my personal supervision. W
Signe . W .....

Lig#nsed Embalmer No

P. O, Addres#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITZG. {Failure to comply with

the above constitutes grounds for revocation of license.)

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