DO NOT WRITE

AMENDED

istr istrict No.

Primary Registration District No.

1000

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPAATMENT OF PUBLIC HEALTH AND "ELFAREO42
mmmnsme e e ———REgistrar’s No. _.__=

62-—04!%{)22

STATE FILE NUMBER

1423

ON THIS STUB >
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 2 & COUNTY QN a STATE Mi 4 g00ni b CONY B, chanan admission)
Rev. 4/59 % b. c‘ujrgv (I outside corporate limits, give TOWNSHIP only) Length of stay in Ik c. cgnv inside Limits
[TT]
: 2 own  SZ. Joseph 26 yna. e S52, Toseph Y )i ne D
5 ! I : ? o [ il%éPTT‘:TEOgF {If NOT in hospital, give location) inside Limits d. :{'IJ'REEIS (If cutside, give location) Reside on Farm
DRES
= . .
251 7 |3 stinition . o.a. Methodiat Hospital |YXa neD 377 Hugh 9. Sineet Yes O No Y
3 3, (PTJAME OF I.'IE)C.EASED First Middle Last 4. DATE Month Year
ype or print
Nola A. Weoz veam Lecemben 6, 7 952
4 0 5. SEX 6. COLOR OR RACE 7. Married/X]  Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ’ e ‘te Widowed (3 Divorced OO Oec 70 789 66 Months | Days Hours Min.
L]
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
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- STATEMENT BY LICENSED EMBALMER
| hereby 'certify that’ the body. whosel.na:;ﬁe'is recorded on’ the reverse side of this certificate was embalmed by me,
or by ) Student Embalmer No.

working under my personal supervision,

& M

Licensed Embalmer NO.M

P. O. Address

Student. Signed

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

If embalmed by a STUDENT, he alse shall sign in his OQWN handwrmng

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