s

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-016100
FILED VS MAY 91960

STATE FILE NUMBER
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- . . .
a. COUNTY . STATE + b. COUNTY admiasi
Livirng stox « SN M) §Souri Kot vrsg 3 7op >omsen
b. COILY [If outside corpor limits, give TOWNSHIP only}) Length of stay in 1b c. COITY 4 Inside Limits
- R ’
16w _ - “oral -Cuand K ol
—N:B)mf_cxm:d! T evlogd 52 ¢ 1OWN A Vraf s (ver " |Ye0 No
c. fq%épﬂffso? 1f NOT in hospital, give location) v Inside Limits d, STREET (If cutside, give location} Reside on Farm
ADDRESS .
INSTITUTION Y. N 3&/ Y Yos (N
;_mra_l w0 Nl L i les Wesft}/ 7 N
3. (erAME OF ns’csassn First Middle %/ Last 4, 0815 Manth 7 Day Yoar
ype or print F 14 .
feo arson A Lprr [ 28 L GH
' 5. SEX 6. COLOR OR RACE 7. Married B Mever Married [ |8. DATE OF BIRTH | 9 AGE (lastbirthday) [IF UNDER) YEAR J/IF UNDER 24 HR
. Widowed [] Diverced [] Months I Days Hours I Min,
Mg le White i -2ef-/02f B2
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Loor by Student Embalmer No.__ =

working under my personal supervision.

.
Student : )
Signature of Student Embalmer

o
Signed

. Licensed Embalmer No.“za °~3
S

* P. O. Address Ml///ca 78,

Nofe: '}he above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Failure to co
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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