MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~ 62047582

OEPARTMENT OF PUBLIC HEALTH AND WELP

STATE FILE NUMBER
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? 1eo Frank Fierling DEATH 12- 21- 62
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2 ] [0 Yes | ONo | O unkaown
= E'_: 19. WAS AUTOQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
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2 o YES[] NO Aue
- M
z HE" 5 20c. TIME CF Houw. Month, Dsy, Year )
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Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
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x NOT WHILE AT WORK (O
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o & o Al“l / 7- b4 l-
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i 23a. BURTAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /(S1ate)
o' [a) _REMOVAL (S_pecify)
z y B nrial -24-62 tgsuretion Cemetery Q0'®alion,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOLAL REG. | 26. REGIRIRAR'S SHINATYRE
. [
= x| Jderry A. Davis O'Felion, Mo. |/ /529 /5

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

!'l
§
s

| 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

Note: The above MUST BE SIGNED BY

' ~,.
Lidensed Embalmer No. Q /5,'9 _

| 7/

THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

P. O. Address

with the above constitutes grounds for revocation of Iicqnse). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ o
If this body is not embalmed, fact should be so stated above.




