MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-562-049243

{Licensed Embalmer’s Statement on Reverie Side)

DEFPARTMENT OF PUBLIC HMEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____3 __-___.Pﬂrnary Registratian District No. 3 D.-?.’_(____chu!rnr ‘s No. ,;lg_g ________
ON THIS STUB 1 Inn P {2~ )
vl brbetd JAN 4103 7 USUAL RESIDENCE (Where decessed Trved 17 imamitorion Residence befors
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< {Yes, no, og ynknown)| (If yes, give war or dates of service}
9420, w Mo E‘orest Cou,ncil Charleston, Mo.
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I=: ol E LMMEDIATE CAUSE (a) d "/ MCM/?
- 2 g M 292 4
U 1a
w Q 4
12 J & id fal Conditions, if any,7  DUE TO (b) ,4_"/{/
- » 35 vﬁﬁch gave ri:e( 'l)o v
oo p IE2 e e : P gz —"]
]3&‘ 0 .'_ lying cause lasi. DUE TQ (¢) ya IM"y) 4’1‘ 7
g z PART Il. OTHER SIGMIFICANT CONDITION. NTRIBUTING TO DEATH but not relatad to the terminal PART 1ll. If deceaased /was female was
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fe} [=)} OVAL ( ify .
= T riaf™ 12/30/62 0dd Fellows Cemetery Charleston, Migsouril
= <« | "Z4. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 26, AREGISTRAR'S SIGNATURE
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STATEMENY 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.

3

working under my personal supervision.
Stud Signed G/U’"-}- p Lﬁ_
tudent igne £ - »

Signature of Student Embalmer X
Licensed Embalmer No. 5/ 9’./‘

N - P. Q. Address 4
o )

Note: The above MUST BE SIGNED BY THE LICENSED 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.

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