MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6R—-037725

DEPARTMENT OF PUBLIC HEALTH AND WELFAR642 1000 1163 STATE FILE NUMBER
Registration District No. Primary Registration District No. Regi: ‘s Mo,
DO NOT WRITE AMENDED -
ON THIS STUB = AT 4 »~ anilf)
“EHER 00T 171862 7. USUAL RESIDENCE (Whare deceaed Tived. If instifufion: Residence bafors
VS 300 a 2. COUNTY chanan o SATEMS s a0und. b CONYchanan admission)
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5 o / e me widowed [J Divorced 3 ﬂ] 74 7&»— 76 Months Days Hours ! Min,
L ]
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7 0 =
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——————————— .. A .
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g =1 WAS AUTOPSY | 20a. ACC[I:IDENT suu[::llns HOMEICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
ERFORMED?
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r4 o
2z g ; 20¢, IPIJ’]‘LE,R?F D:c::r Month, Day, Yesr
Qo |< e p.m.
x 9 gl _
< @ IN 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
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U | |0 > 4
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g w 8 o ‘. 273, SIGNA ehree o title) 22c. QATE SIENED
> | 5 e ?‘ . M Yi3ho e
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[a) pecify]
g 2 { 74, 1962 | Bethel (emeteny . Toseoh, Mo.
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] - -
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{Licengad Embalmer's Statemant on Reverse Side)




‘ STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

If this body is not emba[med fact should be so stated above.

Vablidtack dutac/ )

Y2/ S0,



