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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é; PRIMARY REG. DIST. NOM_ Regisirar's No...%.g...

11277

State File No..&
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DECEASED 7 " COF v ear)
c1veeor P ] 77 A2 P14 JANvE  STANDIEY | ww]P7ay 7 /555

5. SEX 6. colo RICE | 7 MARRT&), NEVER MARRIE 8. DATE OF BIRTRH / 9. AGE {In yesrs| IF }‘MR Ve | ¢ ouwoER u o,

! . ) e — Last day) Monﬂn’ Days | Hourn | Min,
Fo | . |

10a. USUAL QCCUPATION ¢Cikie kind of work b. KIND OF BUSINESS ORMN- | 11, BIRTHPLACE < . . 12, CITIZEN OF WH
douww b DUSTRY : / {City end Stute or Fo?n Country) COUNTRYT AT

13‘QAmsa's NAME 1 THER'S MAIDEN N 14, Y anE USBAND- FE
N ») ' A £

I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? [™46. SOCIAL SECURITY F MANT" ATURE OR N ADD
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ONSET AND DEH

g 4
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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 emb
[ . L . .

byme, oF BY cocvmriiniiirincrcrrsnenaarans et Eee et aeeaaeaneeee—aeaaennenna P . Studen..t Embalmer No.......... L

working under my personal supervision..
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L SN igned. &2 s A 2 A 4o AR
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritigg.
¢ this body is not embalmed, fact should be so stated above,




