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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-61-021105

STATE FILE NUMBER
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E &, COUNTY ’ - - Q a. STAT| admission)
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) .
= TOWN M' 'I'OWN Yes No []
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3. NAME OF DECEASED First ! Hiddle Last 4. DATE Month Year
(Type ar print) OF
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. SEX N ‘&, CQLOR R R Ct' 7. Married [ Naver Married [] 9. AGE (lbsf birthdey) JIF UNDER 1 TEAR | IF UNDER 24 HR
4 Widowed [Q Divorced [ Months | Days Hours Min.
‘o UAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME oo 13b.
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. ™ N e o A
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§ J 0O Yes l O Ne I O Unknown
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[¥] YES[J No (O
- <
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NOT WHILE AT WORK [J h
O
her \ g eer®,
é 21. | attended the deceased from / ? La to. Q.‘.,Lnnd last saw hlm alive aon /8
o Deasth occurred at l:_ -QA p m on the date stated above, and to the best of my k edge, from the causes ytated.
= M .
8 & T2a, SIGNATURE {Degree A7 Title) 976. ADDRESS 72c. DATE SIGNED
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-
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' iéét 9 Inf

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 Embalimer No.

working under my personal supervisibn.
Student Signedm

Signature of Student E?nbalmer
Licensed Embalmer No 13 7 7A

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 above. '




