MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *62—031962

DEPAR H R
TMENT ©F PuBLIC EALTH AND WELFA j d ’? STATE FILE NUMBER
Registration District No _.Primary Registration District No. _L/;__ egistrar’s No. ___ " _ T W _f

{Licensed Embalmer's Statement on Reverse Side}

DONOTWRITE = smenoer B 0 0 7 mm==memm
ON THIS STUB AMENDED
1. pifa ;Eﬁ SEP i z lg!ﬂ 2. USUAL RESIDERCE {Where deceased lived. 1f institution: Residernce before
. ) . 8T, . i
VS 300 o 8. COUNTY Perry Co. 8. STATE Mo b, COUNTY p admission}
Rev. 4/59 L] errvy
ev. 4/5 =] b CITY (I outside corporats Timits, give TOWNSHIF only) Tength of stay in 15 Sty Tnside Limifs
w
TOWN TO Y
] e Perryville 9 Days n Perryville @0 ng
0 7 ?_S @ c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. ASIERDE?EETSS {If outside, give location} Reside on Farm
- | =
20 7 s < INSTITUTIONpPe rry Co. Mem. Ho SP. Yes B Ne O Rte. 2 Yes 0 Nof
=| Z
3 3. gAME OF _DE)CEASED First Middle Last 4, Dé\gE Manth Day Year
¥pe or print .
- Harvey B. Milster DEATH  Aug. 31 1962
G 5. SEX || 6 COLOR O RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNDER 1 YEAR [ IF UNDER 24 HR
5 = Male i Wh ite ’ Widowed Divorced [] 3 ..11"_1873 89 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duri ost of working life, even if ratired) 1
z Farmer Perry Co, Mo. U.S.A.
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STATEMENTY BY LICENSED EMBALMER i
I 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. Signed

Signature of Student Embalmer

Licensed Embalmer No. yji;

t

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
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. . v L




