ISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-010219

AMENDED _mmk _1_%.%g1___}’nmury Registration District No. .@___g J___-Reqlst“r s No. --.92..9___.,-__-- STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceased lived. If institution: Residence before
| N
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R A \/ Mo . Ay
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during most of workmq life, avan if ratired) —— R f é{
[ & 1 £ gy Lo, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND CR WIFE
Loane Tempe Kare Hogas Jecar f;?/et..v
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unl:nown) {1f yes, give war or dates of service) A
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s 2 IMMEDIATE CAUSE (a) W B - P g B ,____.fjm_«f- AR iz 2N
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U YES[Q NO @
5 20c. TIME OF Hou Month, Day, Yesr I
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g p.m.
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WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J P Y.
2] -
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o '3 0
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& e 2-3C/
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Lt > -~ 17
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{Licensed Embalmer’s Statement on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

- -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

'
. ] p e ,
Student . Signed z +LL7 MZM
Signature of Student Embalmer /

- wT ) Licensed Embalmer No. ﬁ 2 Z

. ' /"
. P. O. Address £

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.

A




