THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1 5.19%7 STANDARD CERTIFICATE OF DEATH

Registration District No,

24923
STATE FILE NUMBE3604

Reglstrcr s No. No.

ealth,
Welfore
wblic
ervice

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. |f instigutipn: Resldmcgﬁ{forg
100 a. COUNTY \7’4 OISO o STATE AD ) o & ) > COUNTY A e‘%‘”' )”
-57 b. chY (If outside corparate fimits, giva TOWNSHIP only} | Inside Limits o CITY Inside Limits
om AMmsas Qiry Yes B4 Mo [ . Tow )\/AMJAJ Ci7y Yesg NoOJ
c. i spital, givadocation n ay i outside, give location) Reside on Farm
3 Egls_lg_l'f:':t‘lgoFﬁ !jg'ipyrp‘f‘_l m_ tion) | Length of stay in 1b ° %iE%EEETSS {If outside g e
INSTITUTION AL ¥ YEAR S .1_;’\ /127 Easr. 7b TEAR | Yes (] Nol3d
3. ?TAME OF DE;:EASED First Middls 7 Last 4, DATE Month Day Yeor
ype or print
Eantpy Q. ENER oea Jusy. 29-1957

5. SEX 6. COLOR OR RACE

Mace | WHiie

7. uarRtED[Y] NEVER marrIED] ]

wipowep[ ] ¢ pivorcenf ]
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11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most af king life, aven il refired) INDUSTRY
Y : MHARDWARE C’Luvrau Misso u&l . 3.4
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INTERVAL BETWEEN
ONSET AND DEATH
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g 3 WORK AT WORK : - :
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26. REGISTRAR'S SIGNATURE

WLZZ.-

ADDRESS
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24. 25. DATE RECD. BY LOCAL REG.

usuCared™ 737" 25
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STATEMENT BY LI_.CENSED EMBALMER
“ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, ot by .....cciiiiiir SOU TP, ORI PURPN .» Student Embalmer No. ........... ST

working under my personal supetvision. - . "

FSEUBENE werreriiniirt it eeee e e e e e eer e i O e T e s AC‘

Signature of Student Embalmer .
Licensed Embalmer No.. ’ .?4.5

i : f P. O. Addréss.. /(—67 /4&

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failire
to comply with the above constitutes grounds for revocation of license).

 If embalmed by a STUDENT, he also shall sign in tus_OWN handwriting, s - Do .

If this'body is not embalmed, fact should be so stated above. = .
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