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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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TOWNS I “ Yes m Ne [ TOWN 6 l a 40_1_ [} Yesm Ne []]
c. FULL NAME OF (i NOT in hospllol give location) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION 18 egnrs . Yes [ No R,
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3. NAME OF DECEASED First Middle ﬂ Last 4, DATE Month Day Year
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shar Stéhr DEATH & 7 135
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MARRIED[ | NEVER MARRIED] ]
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10b.
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KIND OF BUSINESS OR
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13a. FATHER*'S NAME
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5. S DECEASED EVER IN U. 5. ARMED FQRCES?
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16. SOCIAL SECURITY NO.| 17. INFORMANT
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PART L. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter anly one couse per line for {a), (b), and {c))
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12. CITIZEN OF WHAT COUNTRY?

14. NAME OF HUSBAND OR WIFE
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S| 20c. TIMEOF Howr Month, Day, Year
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20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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WORK AT WORK D
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22b. ADDRE
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22c. DATE SIGMED
/2 -5”—53/

23b. DATE

1-9- 55

230. BURIAL, CREMATION,
REMOYAL {Spacify)

23c. NAME OF CEMETERY OR CREMATORY

SFPating v S fo

23d. LOCATION {City, town, or county}
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24. FUNERAL DIRECTOR
a .

ADDRESS

25. DATE RE

nom /;"

D, BY LOCAL REG,

~/75 %

26. R;ISTRAR S SIGNAT

{Stote}
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(Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P.O. A

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,




