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WRITE PLAINLY—USING TUNFADING ‘BLACK INK—MAEKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 STANDARD CERTIFICATE OF DEATH State File N422070
IBIRTH KO, _ ]956 REG. DIST. NO. 318 PRIMARY REG. OIST. NO. 1003 Registrar's No... 54"27
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7
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3 V4. NAME OF HUSBAND OR—ptRE~

6L SGRoOVE Russel RAauvad

13a. FATHER'S NAME MOTHER' S MAIDEN

CHARLES M.EEZ )’EA! IRGIN/A

I5. WAS DECEASED EVER IN U 5. ARMED #ORCESY | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR N ADDRES

E
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18. CAUSE OF DEATH _ MEDICAL IFIC:ATION . INTERVAL BETWEEN
 Enter only cnecauseper | |. DISEASE OR CONDITION AND DEATH
tine for (), (b). and (¢) | PI/RECTLY LEADING TO DEATH-(,,, ARl

*This does not mean ANTECEDENT CAUSES

the moce of dying, such Mdorbic eonditions, if any, giring DUB]
as heart faflure, asthenia, | rise to the above cause (a) stating
ete. Jt meens the dis. | the underlying cause last.
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2, I hefeby certify that I atlended the deceased from ié_f - | 1s , that I last saw the deceased
[ , 19 , and {9 death occurred e , from the causes and on the date staled above.
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g 7% (Licersed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 her-eby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No.-c.coo.oo.....

L0 + s LI+ 5 - e Cevennnn

woerking under my personal supervision..

Signature of Student Embalmer

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7# this body is not embalmed, fact should.be'sc stated above.




