THE DIVISION OF HEALTH OF MISSOURI
] STANDARD CERTIFICATE OF DEATH State Fite No

!a,;n{-goi;‘[l HE! 28 jQB REG. DIST. NO. 318nmmv REG. DIST. NO. 1003(;;;”:":”1\'» 10593
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i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAlegmmRE OR NAME Annness

(Yu.no”&am) (vau.liv::::::n!-ofnrviu) A/ﬂ NO. ,'-"E: ! z “ é?/éM/ﬁ :

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneceuseper | |. DISEASE OR CONDITION - - - R - 2 OHSET AND DEATH
lime for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH (a) : 4
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-
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H%lb(lzlglEDE home, farm, tactory . street, offive bldx., e10.) [
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* WHILEAT NOT WHILE
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2 I hereby_t:z'jtI 7tha¥ altended the deceased from _’PZH_ 1915 to ___3[3:_ 195 , that I last saw the decensed

alive o , 19 , and that death occurred at m., from the causes and on the date slated above.
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. " ASTATEMENT BY LICENSED EMBALMER
[ . . .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was.emb
by mMe, GFWF . i e P SUUUTES U , Student Embalmer No...........

working under my personal supervision..

[o] 20T 13 5L A A Signe dm&w&m

Signature of Student Embalmer

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.

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