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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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c. LENGTH OF

oorporats limita, write RURAL and give township)

ol townshipt| STAY rlnl.bhpheo} ’
Townkjé naag 0T  y ril -
. d. FH!‘SLPTTALEOOF (If not ip hoapital o‘ Lessisution, clve street sddress or Ionllnn) ADORESS i1} 5 w
INSTITUTION 't’le i \ j ar < 5t z
i 3. NAME OF Flrst b, (Middle T. (Last)
NAME OF a. (Fimst) ( : )- . | 4. Dg}'E (Mcnth)  (Day)  (Year)
{ Type or Print) _J_th dlap mu&'cﬁl'@.n DEATH - . 1952
5, SEX 6. COLOR OR RACE | 7. mlAD%RIED. gﬂrggc :gsmtsn. 8, DATE IR i 9. I:?E o ran o ;—rm 7 Boen u o
A {Bpacily) o ours
Male [Colerea ‘ﬁbﬁ)_e_LMov- 24. 1952] o Y I
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BSINESS OR IN. | 11, BIRTHPLACE (State or forelen sovntry) y 12, Cf‘l’lZ:ENOFWHAT
done during most of working life, sven if retired) DUSTRY ‘(
Non e awgas Clg MD- (1oas.

13a. FATHER'S NAME

Clms‘ Mme Clain

136,_MOTHER'S
—_—
eolrv e

NAME

Lee

MA I DEN
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1. DISEASE OR CONDITION
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1k

certify that I attended the dee Yl ok ‘J.‘: ég
. alive on i = , 198" 2., and that death oceurred at

P _AI__JJ_ 1987, that T last saw the deceased

., Jrom the causes and on the dale slaied 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 embaimed by me, OF by

) . 5t nt Embalaer No.
working under my persona! supervision, -
W ,
Signed \ < .

StUdONt covavarcsinssasisnses venene remaaas

Student Embalmer R e Z 7/& .
Licensed Embalmer No..« 7 P f

P. 0. Address_<

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

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




