MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WEL

DO NOT WRITE

Registration District No. ___...!

IB.-_______.Primery Registration Di:rricm03

Ragistrar's No.

62-048233

12225

STATE FILE NY

MBER

" A
ON THIS STUB AMENDED ST E N T -1 i
1. PLACE OF DEATH ' /17 L+ U 79 9W 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residence bafore
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o [y 18. CAUSE OF DEATH (Enter anly one cause pes line foryay, oy, ama o INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a o 3 IMMEDIATE CAUSE (3) _EIGCtrical Schock ( Electrocution)
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y [aP REMOVAL (Specify)
g : 6
z é removal 12-22-62 Gr Cometery
= 24. FUNERAL DIRECTOR ADDRESS T 25. DATE RECD. BY LOCAL REG.
= =] _E.B.Ko nd Blvd, DEC 20 1962
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-} ' - STATEMENT BY LICENSED EMBALMER

*

* s~

. PR ' u .’ :
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

P
+

Student Embalmer No.

or by
working under my personal supervision-.

Student

Signature of ‘Student Embalmer

«2+ , llixensed Embalmer No.

e T -4 e I‘;.uO‘.,Address/CQﬁ /%

Note: The above MUST BE SIGNED BY THE 'LICEN_SED 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 handwriting.

1f this body is not embaimed, fact should be so stated above.




