THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

P
209-01'76'75

STATE FILE NUMBER
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10b. KIND OF BUSINESS OR

STRY

amMme

1. BIRTHPLACE {City and srate or cov{:ry)'

Smithton, Mo.

14

12. CITIZEN OF WHAT COUNTRY?

w, 3S.K

Y UOR ST WTSTIOOTaT

All diseosas in Part | must be causclly related.

James A. J,

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

is

13a. FATHER'S NAME

C. W. Knox

S
13b. MOTHER'S MAIDEN NAME

Mary E. Ringen

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)] (If yes, give war or dates of servica)

16. SOCIAL SECURITY KO, 17. INFORMANT

none

Miss Marian Demand

Miutas City, Mo,
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22b. ADDRESS

o

22¢. DATE SIGNED
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(Li:}n-«l Embalmee’s Stotemsent an Reverse Sids)
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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 embalmed

DY T, OF DY +ooeiiiiuitiieeeareeaecmitiasesstan e s an b i e s e e o na e e , Student Embalmer No. .......coooceieees

working under my personal supervision,

Y (L5 5] 2| AP NP PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe
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.




