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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I3 2 PRIMARY REG. DIST. NO. *J'
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1. PLACE QF DEATH

a. COUNTY

Henvy

a. STATE

Missowri

2. USUAL RESIDENCE (Where deccased lived.

It institution;

residence befors
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c. LENGTH OF
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.. , ADDRESS l O
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{ Twpe or Print) De ml”e L3 "'lq,._ vy DEATH WA? l { ié-;
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH { 9. AGE {In years| & uMDER © YEAR | IF UMDER 14 mEs.
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10a. USUAL OCCUPATION (Givekied of work | 10b. KIND OF BUSINBS OR IN- 1. BIR PLACE |
done durix u-tutworkinzﬂfe.e:en';f r)etir::ll - DUSTRY Tl-l (l:n.y wd S““ er Foreign Countrv) /l % CITI'IZ'EI:IIOF WHAT
Aarmey F aywm Tav[.ar 0. LowA
13a. FATHER'S NAME 13b. MOTHER® S5 MAIDEN NAME 14. NAME OF HUSBAND OR V[FE

Ml; gg 2%32# !._&ceud)
7. INFORMANT 5 SIGNATURE OR E ADDRESS

awiI¥E Ton

18. CAUSE OF DEATH

MEDICAL. CERTIFICATION (

INTERVAL BETWEEN

. . T ONSET AND DEATH
.Enter only onscauseper-| 1. DISEASE GR CONDITION }
Yine for (a), (1), end (o | DIRECTLY LEADING TO DEATH® (4, corrza y/ 0 C Clus [o/ K4
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eic. It means the dis- the underlying cause lasl.
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tion which caused death. | . OTHER SIGNIFICANT CONDITIONS
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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 ermr
by INe, OF DY oo e aaaa

working under my personal supervision..

Student ..o e, Signed..
Signature of Student Embalmer

Licensed Embalmer No..” &..{

P. O. Address %é"f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
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