MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .  Z62-036016
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6. . |8 durnﬁaﬂfQWrtTéfo, even if retirad) Home M‘i‘lkeytgwn ’ Ill . USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
— /L Philip Grenphalen Minin Maul Henry J. Caton
8 . / W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? §46. SOCIAL SECURITY NO. 17. INFORMANT Address
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4 o 20d. INJURY OCCURRED Z0c. PLACE OF INJURY (£.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, street, office bldg., etc.)
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o o [a] -
Sl o g é 21, | attended the daceased 11 b 21"-52 to. 9-25-62 and last saw E:en:q slive on. 9—25-62
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< x 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY «23d. LOCATION (City, town, or county) {State}
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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

Signatyre of Student Embalmer

Licensed Embalmer No 5168

P.O.AddressMllletadt, 1311,

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




