FSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 61_043245
TMENT OF PUBLIC I:CEA.LTH. A-HD WELFéRE . oo '3 //3_ STATEFILE NUMEER .
) Registration District No. - l-_ _-______?rlmary Registration District No. 5 __________ Registrar’s No. w=wf_£ ¥

AMENDED 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [i institution: Residence before
a s. COUNTY S L a. STATE b. COUNTY admission)
m T 0 U A4S Mo. ..ST b o °TE
=z b. C‘II)‘I;( {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIL\’ Inside Limits
w
) TOWN - T . Y @/(
3 MANCHESTER o ST _AJNES HemE |40
c. FULL NAME OF {If NCT in hospital, give location} Inside Ligeita d. STREEY (If cutside, give location) Reside on Farm
Y Y, - ] Yy
< ANEHNESTER NVURSiNG [LOMET N /03¢ MA A/L'JAES’TEAE w0 N
3. (lTuME OF DECEASED First Middle Last 4. Dg;rs Manth Day Year
¥pe or print}
LEDWARD J URBEN | ™ oy 3 /94/
5. SEX 6. COLOR OR RACE 7. Married [1  Never M.mi:iﬁ' la. paTE OF BIRTH | 9- AGE (last birthday) | ¥ UN}?ER 1 YEAR :: UNDER 24 HR
) Widowed O Divorced [ Mont ;I Days ours | Min.
MALE WHITE AR /5. /373 X8
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most_of working life, even if ratired)
ETTIED I iR AN CE | FALESMAN r7’ Laws Mo i /- £ -A
13a. FATHER 3 NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
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STATEMENT. BY LICENSED EMBALMER

.

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

e e = e A

or by

——
Student Embalmer No. ——————.
working under my personal supervision.

R P
Student L———," Signed ’
Signature of Student Embalmer
Licensed Embalmer No 5 \é 1
P. 0. Addressr;‘)' 7o 6/
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa'Té to comply
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
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