MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~6H2~037L7O
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, 8 2 |, 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
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¢ —_— g = 18. CAUSE OF DEATH (Enter only ona cause per line for (; d (c] INTERVAL BETWEEN
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i 20c. TIME OF H Month, Day, Year
Z I3 2 INJURY  aum. .
} w O iy p.-m.
z o0 =
d — E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g.,l in or sbovt home, OWN, OR LOCATIO U STA
i » o WHILE ﬁhgvgﬂvonx o farm, factory, streat, office bidg., etc.) — %
. NOT W ; MW
b3 U o [ 57 .-
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4 S O I-“: é 21, 1 errended the decesied from / ‘? g‘ | 10 a.m ek /“//“/ b-nd las? saw :ﬁ:‘aliw on /(’ /(/('2/
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g & 8 8 27a. SIGNATURE —— 22b. ADDRES! ~ 22c. DAT NE
> X - /
- v N K _ ‘\‘
- < § "3 BURIAL, CREMATION, 2}1!. DATE Z3c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, or county) s: Y /
o a REMOVAL (Specify) P EVELY EVELY, MISSQURI
z L] BURTAL 10-13-62
= < | ~2%. FUNERAL DIRECTOR - ADDRESS 10 25. DATE RECD. BY LOCAL REG. | 3. R RAR'S SIGNATURE 7
i pu iy 3
E . TTE CRYSTAL CITY, I <
2 »|GENTHY R. POLI , , MOl g Joen 4

{Licensed Embaimer's Statement on Reverse Side)

4




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

Signature of Student Embalmer

Licensed Embalmer No. %L g/ |

P. O. Address

. .
Note: The above MUST BE SIGNED BY THE I.ICENSEDI" EMBALMER in his OWN HANDWRITIéG. (Failure to compl
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.
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