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WRITE "PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 22 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__._.3ﬁﬂalumv REG. DIST. KO. 1003

REG. DIST. NO.
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Registrar's No. _.2319....
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1. PLACE OF DEATH Z USUAL REgI CE (Whore decesssd lived, M lnethzat sdencs before
a. COUNTY a. STATE b. COUNTY/Z ) adinkmionl.
ol
b. CITY cSkﬁ. ruta g, wete an c LENQTH OF || c. CITY  dim e
T
TowN TORN N _ vé’?”“"&%‘“&,‘“‘:
. FULL NAME OF, : in 1 ox,ly L[o) , STREET 1 raral. tlon} .9 L
HOSPITAL OR Nt G g ‘"« o v ~ || *ADDRESS ¢ N g ¢ i* %
msrnunow
3. NAME OF First
DECEASED “‘ ’Es L\/ﬁ N (/E'- OL lN (9 4DATE  (Mgatt) (Dey) w
{ Type or Print) DEATH \l- ;

- COLOG OR RACE | 7. MARRIED. NEVER MARRIED.
A WIDO ORCER (Speci

TEETR oo

9, AGE (o ymn| Ir o 1 YER
Meﬂu' Days

LT

10a. U@L OCCUPATION. (Give kiod of work
done working l.lf. eren if retired)

CF DWNDER M HRS.

Hour I Min.

PLACE (City aad State ar Forsigo I:'a-nu'y)"/f

ol onry, €L,

-

138. FATHER'S NAM|
-

I5. WAS DECEASED EVER IN U.S/ARMED FORCES?

(Yes.no.porpnknown) | (I

o

Long fhica
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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 ez
, Student Embalmer No.
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 his OWN HANDWRITING

Student ...ovooeeroiiiiiiaiteaerarissessmaaaneaann
[
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with the above constitutes grounds for revocation of license). "%
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