THE DIVISION OF HEALTH OF MISSOURI

e | ALED AUG 2 STANDARD CERTIFICATE OF DEATH B— v 15
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| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceteed ved. 1 insligion: resklesce bafore

a. COUNTY A onsoN nSTATE Af ool PN AQN.._!"';:E.

. o corpurnte limits, w and give . LE F
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RED ~  Ena/naE rcAoo-Muwwﬂrwﬂ’. : WisecoNsin .S A.

13p. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-GR ¥IFE

TELYEN ITANDART| Sarar QunniensalMrs Heren Srayossnr
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18. CAUSE OF DEATH DICAL CERTIFICATION
- ‘| ONSEY AND DEATH
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TION -
ves L] wo[)
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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 embaln

- working under my personal supervision..

Student....cooionoi i eaee
Signeture of Student Ecbalmer

Licensed Embalmer No. Wf

-P. O. Address MW

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

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

Tf this body is not embalmed, fact should be so stated,above. -° ° R

.




