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THE DIYISION OF HEAL TH OF MISSOURI

FILED MAR 14 1958

Registration District No. .2 20 _

STANDARD CERTIFICATE OF DEATH

Peimary Registration District No. _s

o98-006224

STATE FILE NUMBER

-... Registrar’s No. .égfm-—--

1. PLACE OF DEATH

o COUNTY  TEFFERSON
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2. USUAL RESIDENCE {Where decoased lived.

MO
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FEMALE WHITE wicowep [X ovorceo (4} OCT. 13, 1872 85
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22r. DATESIGNE
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23¢. NAME OF CEMETERY OR CREMATORY

/

Z3d. LOCATION (Gify, town. or county)
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{Licensed Embalmar’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPY.
HILLSBORO, MISSOURI

DATE RECEIVED
MAR 12 1958
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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 em|

working under my personal supervision..

Student....... e e eeaeaeeeeeemaseneeeraannenan
+  Signature of Student Ezbalmer

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.
if this bedy is not embalmed, fact should be so state.d above.
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