MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —£2-01 0697

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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VS 300 8 ]L/Owd’[ a /HO . /_/0w { f asdmission)
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Ia) ‘5 it ¢ FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET (1f suiside, give location} Reside on Farm
u._.l HOSFITAL OR - . R )L/ ADDRESS N .
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g DB ENE ) (arpentery WeAi Plains, Mo. US.A
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E WHILE AT WORK (J farm, factory, sireet, office bldg., ete.}
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o o 19 _ - -
S o g é 21. 1 attended the deceased from__Lf.—_"_l_ﬁ_’_u—__, oo 3 = S L& _4nd last saw i slive on, R N el 4 i 3
@ ; fa Death occurred at. Q Vhh m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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I URIAL, CREMATION, Y 23b. DATE * A] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, thwn, or cdunty} [State}
o o REMOMAL (Specify) (-
z T B 3-9-7962 Free Union ((emeten Leota, howell, No.
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{Licensed Embalmer’s Statement on Reverse Side)




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. W .
Student Signed ¢ ‘—m
/ To—

Signature of Student Ernbalmer

Licensed Embalmer No. 3432

p. 0. Address. West Plaing, Mo.

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.

1f this body is not embalmed, fact should be so slated above.




