MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-014677
Registration District No. 77 Primary Registration District Na. 80 /é Registrar's No. / C? é STATE FILE RUMBER

DO NOT WRITE AMENDED
ON THIS STUB Lr ) -
1. PLACE OF D!Al’d“i T : 4 Igs" 2. MSUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 [a s. COUNTY . a. STATEm. « b, COUNTY admission)
e | B g Misgouni (ode
Rev. 4/ 2 b, CITY (¥ oursidt corporete Timits, give TOWNSHIP only] Length of stay in 1b - i Tnside Limits
& .
TOWN . TOWN Y N
g —O_WOR (i L.fe gpffg/mnn f:z‘u e X No O
y)g? é ¢, FULL NA, F {I1f NOT in hospital, €ive location} inside Limity d. STREET ¥ 7 (I[P Cuisidh, give location) Reside on Farm
=T S 2 o L e || S g o X
R L S ° Locuat 7.C. @ NoD Locu s [YeD Mo
r/ 2.0 . s 7
:; 3. (I:AME OF DECEASED First Middle Last 4. DSJE Month Day Year
¥pe or print)
» DEATH
: (atherine [ nmi ) Tagoant My 9 {962
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH [ - AGE (last birthday) TIf UNhDER 1 YEAR _IF UNDER 24 HR
~ . Widowed &j Divorced 0] Months Days | Hours Min.
5 2 Femalne White 3~G= /567 94
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and sfafe or esuntry) | 12, CITIZEN OF WHAT COUNTRY
b during most, of working life, even if retired) . . . .
ousenife None Sonion Miascund Amenican
7 (-) 13a. FATHER'S NAME r 13b, MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE.
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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 Signe

Signature of Student Embalmer . %///

Licensed Embalmer No

. P. O. Addre 7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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