SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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egist st 0. -t / —aeaea——Primary Registration District No. _\Z---ﬁfg ..... Registrar’s No, -.?._f_ ___________
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I 1. PLACE OF DEATH 2, USUAL SIDEECE {Whero deceased Iived./lf institution: Residence before
COUNTY . STATE . TY o issi
E s }_ l\/’”yff'oh/ a /f:)’lpu}"’i: COUN' Alv’”?/f‘oh}dmlnmn)
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i OR - -
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' ¢. FULL NAME OF {1i 01 hospnul ive I ion) Inside Limits d. STREET f cutside, give iocation) Reside on Farm
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~
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} § / /W’ I O Yes | 0 Ne | [J Unknown
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WHILE AT WORK [J farm, facrory, street, office bldg., stc.)
! NOT WHILE AT WORK [J o
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~ - -r “%h‘y -
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{Licensed Embaimer‘s SmLem on Reverse Side)



i \,\?: N L
+ K .. i L . . *
- STATEMENT BY llFENS_ED EMBALMER
| hereby certify that the -body whose name is recorded on the reverse side of this certificate was embalmed by me,
< L S Lt . : o
or by A - Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

RS * L '2‘:... / Licensed Emba y
: '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 s¢ stated above.
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