FEDERAL SECURITY AGENCY

ﬁiﬂajﬁ?e of Vital &

Registration District No. ....._..

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.__...c.....u

38939
2EHT

State File No.

Repgistrar's No. coscesens

* 1. PLACE OF DEATII:

2, USUAL RESIDENCE OF DECEASED:
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{If not. in hoapital or institation, wrile sirest number or lnc-lign) ¥ (@) Street Nowwwuw oo _‘2‘324 u%ﬁ]j-‘%etfg}in) Av:e B )
(d) Length of stay: In hospital or institution
. (Specily whesber || {2) Cltizen of foreign country?. (Yea or No)
In this community.
years, months or doyx) H 1f yes, name country.
MEDICAL CERTIFICATION
3. {e) PRINT
FULL NAME.__. MARMLLIGAH.._ i "
20. DATE OF DEATH: Month_ NOV, aay 1
3. (b) Il"vmcran. 3. {¢) Soclal Security No.
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STATEMENT BY LICENSED EMBALNMER

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

. Registered Apprentice No

Signed a&a ;’V’ Z’ A M‘M

' Licensed Embalmer No 4/2' f J
P. O. Address ﬂ o e, y.< 2 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

working under my personal supervision.
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