/.5, No.30

tev, 10.48

0

(VV

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED BEC 12 195,

TRk DIVIMON OF REALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ézs PRIMARY REG. DIST. uo&&gi Registras's No. cgm?ug... S

State File No...

683'?8

Thelson
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c. LENGTH OF
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TBIRTH NO.
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d. FH%P?‘%‘_ EOOF (f Bot in howpizal o lmlwtlon wive streot sddress of locatlon) d. A%?Ess (1f rural. give loeation) d
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3. NAME OF First b, (Aadl c. (Last
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13a. FATHER'S NAME 13b.- MOTHER'S MAIDEN
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14, NAME OF HUSWD OR WIFE
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION — 5 . )(
" Vi ves [] wo [
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2. I hereby cgrtify tha! I attended the deceased Jrom : m last saw the deceased
alive . ¥ !ha! Jdeath occurred qt5. 22 _mm., from the caifes tmd on the date efaled above.
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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, es-by__ ... _—
\‘OMSIOIL , Student Embalmer MOeeiwessanses “essnisanareana
Signed... e ssesanen e eemaenn
ST G0N @d a0 enracannnnacaacnnnsassssonnenonsan

Student Embalimer

Licensed Embalmer No 3 ﬁ ? 12-
P. O. Address_}@u)ﬁ%m.gmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of l.:ceme.)

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




