MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-0297'75
DO NOT WRITE AMENDED Registration District No, -_\gfé _________ Primary Registration District No.ﬂﬂf._“kegmur'n No. __é_'_a_________ STATE FILE NUMBER
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8 g wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, INFORMANT Address
< {Yes, wo, or unknown) | [If yes, give war or dates of service)
94200 53 l None L Ohal Houne Rt.2 Smoviile, Mo,
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9 z| Bu. T/11/62 m. Uiew Cemetenny Mim. Nriew, Io.
= L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LCUCAL REG. 26. REGISTRAR'S SIGNATURE —
w b .
= a| Buncan Juneral Home Min. View, -//- 62

(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.
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No.,ﬁZLL
b.0. Addrest lln. L e BTG

Nofe: 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). . e

* 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.

,<Jf,,./ b An - so- Lo Rgetdiron M. 7/16/62  Sent o Local Req.$/16/b2




