[SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61 916693
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TMENT OF PUBLIC HEALTH ANO WELFARE
4 STATE FILE NUMBER

AMENDED '“9"" ation District No. __oaeea2X_f o Primary Registration District No, _-_é‘ A _-_,,?_,“R,g,m,, s No. _________’Z_______
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% CoR (If outside corporate limits, give TOWNS| only) M.Ugl‘t)f ﬁfﬂ 1b [ C(I)'I;{ Inside Limits -
E own @3 0, Potland ife o Pontland Yo O No]
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during most Em even if retired) M GG;&{,‘GM% R hl_{)- . 5‘. .
13a, FATHER'S NAME 13b. MOTHER’S MW% WE%&@BW
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SACIAL SFONBITY N0 117, INFORMANT Address
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v
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 5OGIQ

P. O. Address__cdnud tam. . ha

Nofe: 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 abs}ve.
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