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THE DIVISION OF HEALTH OF MISSOURI 26835

FILED AUG 21 1949  STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO. ree. pist. no. ¥/ PRIMARY REG. DIST. NO. /d"-"--' Rtgulrar:No...... 4. ...
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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3. DECEASED a. {First} b. (Middle) * ¢. (Last} 4, DATE (Month) (Dey) (Year)
(tymeor oty (VY q/,c BRENVER! 5w S 7 (761
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132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. N OF MUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFQRMANT' S SIQ‘ATURE OR NAME ADDRESS
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(Licensed Embalmer's Eum'ncm on Reverse 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, O by e

....... ,  Student Embeimer No.

working under my personal supervision,

s ‘
Student ceeerresscasencnas Ceeabaentessinats Signed. £..\=€ ) a 90

Student Embalmar d/ % ?
Licensed/ Embalmer N, 3..4.. oS & T
’ P. 0. Ad - _C_.m._m‘.......__

Note: The above MUST BE SIGNED BY THE 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 be so stated above.




