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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No.

1. PLACE OF DEATH i
. COUNTY
a s T LoviS

2 USUAL RESIDENCE (Whers decessed lived. If lostitution: residence before

admiseden).

b. COUNTY
7 Laou >

a. STATE M'J‘Jdl-’f

b. CITY mm.omuumm.-duamn..aan c. LENGTH OF | ¢ arY j] 4 In Residence within Humite o
OR )| STAY (in this place} OR ’f () -gwmmt
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i3a. FATHER'S NAME . 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
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I5. WAS DECEASED EVER IN U.S. ARMED FOR(fES} 16. SOCIAL smunulfov 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
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AL o £ Thos B Her pay 6338 cshingr

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecenseper | I. DISEASE OR CONDITION _ /3 T . r PoanTiaa ONSET AND DEATH
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de. It meena the dip. | I8 vnderiying cousc last
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alive on _ > &
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2. T hereby certify that I attended the deceased from Nor &, 197" to D ec '3 ¢ 195 T, that I last saw the deceased
and that death occurred at 2 :3LA m., from the causes and on the dale stated above.
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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

DY e, OF DY oo it ciiaiiritreeeieeaeccteccieisasaisssssassassuanenes PR , Studeﬁt Embalmer No...........

working under my personal supervision..
Student.........._...... ﬂ ................... Slgned...%&é/ﬁm
Licensed Embalmcr No.\-.gf
- | P. O. Addres - Wf,d
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.
1 this body is not embalmed, fact should be so stated above.




