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1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-018769
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11. BIRTHPLACE (City and stafe or country}

[a]
Bkl‘(m S tdde l“l Mo

12. CITIZEN OF WHAT COUNTRY?

M-S-o

}3a. FATHER'S NAME

Wi
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15. WAS DECEASED EVER IN U, S, ARMED
(Yas, no, or unknawn)]{{ yes, give war or dotes of service)

CES?

15. S0CIAL SECURITY NQ,

136. MOTHER'S MAIDEN NAME
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14, NAME OF HUSBAND OR WIFE

IC’RLC'M c & \J(Pm Kims

17. INFORMANT Address

———n,

MEDICAL CERTIFICATION

18. CAUSE OF D
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0O O | /
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INJURY a.m.
P /
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23b. DATE

6‘1.#—-\1?

23c. NAME OF CEMETERY OR

El lf'aT{:Cprou e & Pm.

CREMATORY 23d. LOCATION (Coff, 1own, or county)

RBirunswieh

{S1ate)

Mo

24. FUNERAL DIRECTOR

He/se |

ADDRESS

B!’M-hj‘

Mo.
LU(CK

25. DATE RECD. 8Y LOCAL REG.

s-24->9F

Fu-n("l'glr,

3
EGISTRAR'S sncnnun; s

{Licensed Embolmaer’s Stoteman? on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

DY M@, OF BY uieiiiirir et et e e e ren st s rn e raa e rn s ann ey , Student Embalmer No. ............ceveeee

working under my personal supervision.

Student .ooe e
Signature of Student Embalmer

Licensed Embalmer No..f...L. Y. ......

P. 0. Addres@.mﬁ‘%m?

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 alsc shall sign in his OWN handwriting. "

If this body is not embalmed, fact should be sc stated above.




