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THE DIVISION OF HEALTH OF MISSURIRI
STANDARD CERTIFICATE OF DEATH
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DECEASED
{ Type or Print) ‘{w W Z //E/x I oERH AN A RO K /DS
B, SEX Fl 6/ COLOR oa RACE | 7-J1ARRIEQ. NCVER MARRIED. ™| B, DATE OF BIRTH . AGE (o yeaej ¥ Doen 1 70 | & wen s
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10a. USUAL OCCUPATION (Clive kind of work ]
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134. FATHER'S NAME 13b. MOTHER'S MAIDEN

13/ WARREN

I15. WAS DECE.RSED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (civy aa stata or Forsien Coser 12 CITIZEN OF WHAT
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NAME 14. NAME OF HUSBAND OR—BHPE

1Cvuwrwin Onivownw| O H. Zirt ey

17. INFORMANT'S SIGNATURE OR NAME A )
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8. CAUSE OF DEATH MEDICAL CERTIFICATION !mmuu. BEMEEN
| Enter only cnsceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
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*This does nol mean | ANTECEDENT CAUSES
the mode of dping,such |  Morbid cmditons, i any, nus T B mﬂw
o1 heart fallure, asthenta, | rise fo the above cause (a) ]
© the underlying cause last. I g e
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2] hereby certify M I aitended the deceased from
alivs on _Mrckh ., 19532, angdthal death occdrred at M m., from the causes and on the date stated above.

&j..!_
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STATEMENT BY LICENSED EMBALMER

[ hereby céﬂit‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ , Studont Embalmer No., .

working under my personal supervision. Q E
S5tudent cevveaccncansncures seesssarerraa e Signed......>» S {)h ........ g . L:m A

Student Embalmer

Llcensed Embalmer No 43 —1 <

P. Q. Address Y—L\N\-\

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.




