SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-016044
7 STATE FILE NUMBER
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rd " id
1, PLACE OF DEATH 4 2. USUAL RESIDENCE {Where decessed livad. If institution: Residence before
. COUNTY - . H
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o b. CITY (If outside corporate limits, giva TOWNSHIP anly) Length of stay in Tb c. CITY Insice Limirs
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
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10a. USUAL QCCUPATloN Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most work wen if retired) M
CL WO EE Suttrepn’, Mo, V.S 4.
13a. FATHER‘S’NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢} INTERVAL BETWEEN
r4 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
L - 2
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. WHILE AT WORK [] farm, foctory, street, affice bldg., etc.)
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8 8 22a. SIGNATUY| {Degree ot title) 22b. ADDRESS 22¢c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

O fpuebiiper _ Student Embalmer No.

working under my personal supervision. . gzﬁ
Student Signed 1 Z/'
Signature of Student Embalmer
Licensed Embalmer ?o. Y/ ? 2
P. O. Addres I %‘
7/

g .
3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
N T with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
el - ~ . If this body ‘is*not embalmed, fact should be sorstated above. . - P T
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