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.- THE DIVISION OF.I';EALTH OF MISSOURI

* STANDARD CERTIFICATE OF DEATH 28‘?62
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Fr

LA
'BIRTH NO. REG. DIST. NO.*_ .. / 2 2 PRIMARY REG. D18T. Wo. L& &R Reyistrar's No
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME .OF HUSBAND OR WiFE , - .

ooRe | Charles B. Miller _M_,

Kickhord Monfornd | Elizabe

16. SOCIAL SECUREQY 17. INFORMANT'S SIGNATURE OR NAME

5. WAS DECE ED EVER IN U.S. ARMED FORCES?
(Yes, no, or unk (Il you, :lu war or dates of service}

. Enter only one catise per
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18. CAUSE OF DEATH ONSET AND DEATH
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1. DISEASE OR CONDITION
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*This does not mean
the moce of dring, such
ar keart follure, asthenie,
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ease, injury, or complica-
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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, 0f by o ecesvenneece

.......................................................................... , Student Embaleer Mo, .

working under my personal supervision.

Student ..... Camttetemsenssacasssnunsnunson
Student Embaimar

P. 0. Address Bt clis. 7 APOP AN

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

.

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




