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THE DIVISION OF HEALTH OF MISSOURI

HED STANDARD CERTIFICATE OF DEATH stete Fie Moo L.
I BIRTH NO. JAN 1 g 19"' REG. DIST. m@é_ PRIMARY REG. DIST. N.M KRegistrar's No, '64-'
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PR AvL L, A / “SNE Mo ER R s T
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TN S Al AAS IS YRS oW S LALALICA N A3/
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oSt ] RS o, o A A
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15, WhS DEEREASEP EVER IN dl'l;S.ARMdI‘Z? i‘.’fﬁiﬁ 6. SOCIAL SECURITY 7. INFORMANT'5 SIGNATURE OR NAME  AODRESS
e |t o n £ | ALUAY BAKEL  Svscrode, Mo

18. CAUSE OF DEATH ME CERTIFICATION mW
| Enter onlyonecousper | 1. DISEASE OR CONDITION é
Jine for {a), (b, and (¢) | DIRECTLY LEADING TO DEATH® 5y 2N )ﬂ. nL,a / v/ -eJ —d q,,/g ' A
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STATEMENT BY LICENSED EMBALMER

I hereby certify thltWrded on the reverse side of this certificate was embalmed by me, or by s rmeemrenmmeseees

Student Embaimer No.
working under my personal supervision. —

Student seveenrennnn Sign-rL7- QW\
Student Embalmer

/4
Licensed Embalmer No..ﬂ.zzfl-
P. O. Adﬁg—w 2

Note: The sbove 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.




