AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-033874

ARTMENT OF PUBLIC HEALTH AND WELF L{_ 4 3 3 2 STATE FILE NUMBER
AMENDED Registration District No. _.... 222, | e Primary Registration District No. | —w?__J_ _Registrar’s No. ___. _2: et ___
1. PLACE OF DEA 2. USUAL RE CE (Where deceased liv 1f institution: Residence before
fa] a, COUNTY a. STATE 7 b. COUNTY sdmission}
i L3
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A4 - / 3 e
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153 _%Mhu f%»d a2,
9 13a. ‘S E 13b. MOTHER'S MAIDEN NA v 14.7 NAME OF }'USBAND R WIFE
15 /. / / 7 o
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w "hd e
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Q[© 2
e || o
=g a Conditions, it any, DUE TO (b} Pt
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g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E g’ ' O Yes l B No l O Unknown
u E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
é & PERFORMED? a (W) a
g o YES ] NG 3
-
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TQWN, OR LOCATION COUNTY STATE
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D -
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=
8 5 22a. SIGNATURE (Degree L] mle) #2b. ADDRESS 22¢. DATE SIGNED
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= 4
= 2 | Sagdrde, | o m@u9de engs




0CT 17 1961

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.

Student

Signed

Signature of Student Embalmer

Licensed Embalmer No.lﬁL///7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildfe to comply
with the above constitutes grounds for revocatjon of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. i
If this bdy is not embalmed, fact should be so stated above.

.




