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THE DIVISION OF HEALTH OF MISSOURI

UN 20 1951 STANDARD CERTIFICATE OF DEATH state Fite No. D
BIRTH XO. REG. DIST. NO. _z,ﬁ_‘-(_rmmv REG. DIST. no.ab_s_é. Registrar's No / Lf
1. PLACE OF DEATH 2. USS.II'JAI. RES|DENCE (Wbere 4 d lived. If inetticton: reid
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township) {in o) t -
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INSTITUTION Jf ‘h io 37':-3“ clhanasw
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10a. USUAL OCCUPATION (Giive kind of wosk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign sounteyd 12. CITIZEN OF WHAT
doﬁuﬂnt st of warkleg Hfg, aven if retired) DUSTRY COUNTRY?
a\, M\ tey o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rad vk Bawumevica son._ | Pevtha .
E’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJR&TJ 17. INFORMANT 5 S|GWATURE OR NAME ADDRESS
w.nn.wunl:n {11 yrow, l'ln dsI- olurrha) R .
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22, I hereby certify that I attended the deceased from M" 1,0 _June 1% I@_ that T last saw the deceased
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‘ Dnte Received: Ji 1 8 1961

-~ | DISTRICT HEALTH OFFICE #2
‘,-\ ' District File Number & -57-205%
% Dete Flled: AN 18 9%t

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, of bymaeae .

_ Student Embalmer No.
vorking under my personal supervision.

R i Pad BIRHM

‘Student Embaimer ,
! Licensed Embalmer Nn3 0 2—!

P. 0. Address’ 2.V ¥ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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