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"YRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lq PRIMARY REG. DIST. no.si‘i_:

FILED JUL 27 1954

State File No....

Registrar's No, ....7

22039

BIRTH NO.
1. PLACE OF EATH 2. USUAL RE:?IDENCE (Whare decossed lived. If lnstituti residones bafors
a. COUNTY a. STATE J b, COUNTY dmision).
ATA".S (issep R ; B4 r2ee”
b. CETY (if outaide corturate limits, writs RURAL and give c. E{ENGTH OF c. CITY 4. 1s Residence within Lnits of
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-
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12. CITIZEN OF WHAT
COPNTRY?

done d of worlging Elfs, aven if retired)
HeT/ 7D FARMER .
. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME }" 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

CEASED EVER IN U.S ARMED FORCES?

15, W §6! tAL SECURKITJ ADDRESS
{Yes, of unknown) (If yo=, xive war or datea of service) .
V& FLoyp - L 1
18. PAUSE OF DEATH MEDICAL CERTIFICATION thsg}ML BETWEEN g
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' STATEMENT BY LICENSED EMBALMER

t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No.............

Licensed Embalmer No. yf 7

P. O. Addresn/f/.ﬂ/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above-constitute’s grounds for revocation of license). . . 0
' If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed, fact should be so stated above,




