WRITE PLAINLY=~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 27 Igdﬁz

Registration District No,.........&hE

MISSOURI DIVISION OF HEALTH :39460

STANDARD CERTIFICATE OF DEATH State Fite No
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Toid AT S AR AM M. WETT
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MEDICAL CERTIFICATION
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nlive.z,e'..‘_“.-..-‘,.m:ym I te cause of death 17
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18, (s) Signatttre of funeral director.
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19, {2) [L:M ®

{ats roecived local rexistrar)

22, If death was due to external causes, fill in the following:

(c) Accident, suicide, or homicide (specify)

{#) Date of occurrence.

(¢} Where did injury occur?,

{City or l.a-rn) {County)
(d) Did injury occur in or about home, on farm, in industrial plaoe in publ.lc plam?

. (Specily type of place). :
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[
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STATEMENT BY LICENSED EMBALMER

7, 3
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ﬂ”

Registered Apprentice No .

working under my personal supervision,

Tog
Licensed Embalmegy No Z? 5

P. 0. Address W 270'

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

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




