MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52-04 8793

DEPARTMENT OF PUBLIC MEALTH AND wll.rrs

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, —____ L __#% _..;...F’nmary Registration Distriet No. . _________ .| Registrar’s No. o _______
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DEATH
- ADBERT G ORI R WAy RY¥, (7€ 2-
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s 7 MALE | WH TE r0-8-/885] 7
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4 < {Yes, n nown)i (If yes, give war or dates of servig v @/—
°151 X |u o d WD Loty o
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B < . . :
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g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
3 = PERFORMED? o ~ 0O a
2 U YES [ NO
- .
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[N 1 [a]
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(11} -
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[Li;élsed Embalmer’s S!Memem on Reverse Side)




. STATEMENT BY LICENSED- EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ey Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P.O. AddresM )20

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.

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




