Heclth,

. Walfare
Public
Service

o

T

All disessos in Part | must be cousally reloted.

Ned W. Smith

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

IﬂLFn JAN 2 8 1g§g|uranon District Mo, _ J..._%_Z...Primery Rogismnion Di:fri:t No. . Reginrh'u No... 38__
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100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond siste or tountry) £ |12. CITIZEN OF WHAT COUKTRY?
i"” most of working iife, avean if retired) INDUST‘RY . M ]
FANT - Ansas Cyzy Hlyssovmt U S 4
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
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PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condition given in PART | (o)

19. WAS AUTOPSY

PERFORMED?
YES[] NO[] &

MEDICAL CERTIFICATION

Tda.

Death occurted at

BURIAL , CREMATION,
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UR/IA L
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23b. DATE
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22b. ADDRESS 22c. QATE SIGNED
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY i e e e et s e e s s

working under my personal supervision.

Student ..o rrrrrreareriarnrerntiss
Signature of Student Embalmer

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.



