THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
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AL OR ADDRESS
0 INSTITUTION ° 2 M b W, I 030 Yes [ ] Mo [7R,
3. NAME OF DECEASED First Middle Last 4. DATE Month Yeor
3 {Type or print)

Claude M antin DEATH cgJWTI/G 28, 16158

5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 rs 3F UNDER 1 YEAR| IF UNDER 24 HRS.
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, 81} V200 MeLoemdaen

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ’ 12. CITIZEN OF WHAT COUNTRY?

Beitrood | Glathe, L. S. G.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

oy Gaddin

14- NAME OF HUSBAND OR WIFE

Josephine Mantin

15. WAS DECEASED £VER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17,

INFORMANT

(Yes, no, nawn)| (If yes, gixa war ot dgtos of service)
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MantAn— y Mo,

INTERVAL BETWEEN
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5 Death eccurred at . s m on the date stated above; ond to the best of my knowledge, from the causes stated.
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h s tomadittnd I e, B ey Sfs/sF
mon, 23b. DATE . NAME OF CEMETERY Ok CREAATORY / [/ | 23d. LOCATION (City, town, or caunty) {Stare)
REMOVAL §$pecify) .. . . .
7-1-1958 Hazelwood Cemeteny g diedd, Tasouri

25. DATE RECD. BY LOCAL REG.

7-3-57

on Revarse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF BY oo e T T T e T e T e T T T T et rasn e tHmbalmer No,

working under my personal supervision.

.........................................................

Student oeevnne T T T T T e Signed
Signature of Student Embalmer

Licensed Embalmer Nos .......

P. 0. Address SfYLvnatield e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.
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