MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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%Oulﬁ'll'sv;%‘l: AMENDED Ragistration District No. e a,____Reglstur s No. __._ S 20uds At
. PLACE O 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 8 a. Cou . Mi ssour 1 Imission)
Rev. 4/59 % b. Cc'aTRY (I outside carporate limits, give TOWNSHIP only] Length of say in 15 < cgrnv Tnside Limits
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¥pe of print)
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4 [ 5. SEX 4. COLOR OR RACE 7. Morried [3{ Never Married [] [6. DATE OF BIRTH | P AGE (last birthday) [IF UNhDER IDYEAR ::UNDER 24 HR
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g arfem oval B-27-62 Mt. Olive Cepl. Lemay, Mo.
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o - A
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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, |
e o e |

or by . Student Embalmer No. |

working under my personal supervision. L@ |
— 4
Student Signed |

Licensed Embalmer No%ﬁ

P.O.Addressg‘-g”?’:’z ,,/4 M

-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

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

|

|

|

|

|

|

1

:

|

with the above constitutes grounds for revocation of license). |
|

If this body is not embalmed, fact should be so stated above. 4




