wso TWEDSEP § g5 IHE DIVISION OF HEALTH OF MISSOURI 29870

0.8 STANDARD CERTIFICATE OF DEATH §1ate File Nowomrvmmmnsssoseieeemsoen
. 1 4
BIRTH NO, _ REG. DIST. NO. 3 I8 PRIMARY REG. DIST. mIUOJ Kegistrar's No 7183
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f instltation: residence before
a. COUNTY a. STATE " % b. COUNTY agmimion}.
| 7] iss0UR? 2,237
b. CITY (11 outaide corpurate limits, writy RURAL angheive ¢. LENGTH OF || e¢. CITY 4 ts ResideiE withls Vizts 33
OR wnahif STAY [ OR a e
ToRN ST /_ o 7] /J ﬁm ) {in this place) TSuN .ST Ad o /J sy mmp;r:ubmr
d. FH'G'IS-P?'IEME OF (1t no 1l gr insticgt! ve streot gddress or location} .'ASFSRIEEESE (If rarsl, glve location)
INSTITUTION % J% bﬁ é 4% LZ ‘)z‘ ORE (O M
3. NAME O a. (First) b. (Mlddle) Y e (Last la DATE (Menth) (Day) (Y
DECEASED
f“’"””’"‘"”MARGARETTA RAL L. DEATHAUG./S /
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#S [ 8.0DATE OF'BIRTH 9. AGE (o years| IF TNOER | YEAR | & GackR s,
. WIDOWED, DIVORCED (Specity, / Last bi dz) Monm’ Days Bou.nl Min.
e R e 7‘ ey s s oG | R STEENOP WO
VI D a T oME UG-o SLAV/A YugeszArvia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Mm: OF "MUSEANE—CRW B
osepd KR/IA .£L/2A5&THJ(: pper| NicHotas Ecb
E' WAS DECkEASd)) E\(.’Ii!ER IN[U S. ARHLED F?RCI;ZS‘: 16. SOCIAL SECUR};I’J 1i. FORMANTJ(SI GNATURE OR NAME ADDRESS
e, B0, 0 unknown, yon, glve war or dates of service -
MARIE HN 7644 OREGON
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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

working under my personal supervision..

Student....ccociiiiiimiirriniicartcasrs e aaans Signed. v,
Signature of Student Enbalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. F:
to comply with the above constitutes grounds for revocation of license),

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

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




