MISSOURI DIVISION: OF -HEALTH — STANDARD CERTIFICATE OF DEATH 0 0 2609 g

DEPARTMENT OF PUB| WEL FAR
! ”-?-E LTIEDQi 6 Primary Registration D 3 a4q c?.' " N _ STATE FILE NUMBER
l s o, .
DO NOT WRITE isteyti iy N o W & v iV SRS rimary Registration District No. egistrar's No. ~— s

ON THS $TUB AMENDED

1. TPLAct B bENTHY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY C\a l l a w d‘\i a. STATE M 8. b, COUNTY‘_"_ k_rm admission)

b, CiTY {If outside corporat |ts agive TOWNSHIP pnly) Length of stay in 1b c. CITY Inside Limits

OR OR - 'b

TOWN F'u l —'l"o " 20 S\, TOWN ~= Ka M ScS Ca’ v Yes @No
c ZLg_SLPI;JTAAAIJ-\EogF (If NOT in hospital, give location} Insicdl] Limits d:gIBEEETSS (If cutside, give Iocafvn) Reside on Farm

iNsTITUTIoN Fu | Ton Stale li oS p d YesE/N:: o ) W Yes [ Nogi?’

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(e o ern And rew i nlyard., oS 7 20 ¢4

5. SEX 6. BO}OR OR RACE 7. Married [J  Never Married B’a DATE OF BIRTH | 9 AGE [last ?""hdav) IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced [J Months | Days Hours Min.
LA o ?\ ”A
10a, USUAL OCCUPATION (Give kind ofﬁork done | 10b. KIND QF BUSINESS OR INDUSTRY KBIRTHPLACE {City and state or country] | 12, CITIZEN OF \WHAL COUNTRY

duringL\' of \ﬁkmg&ﬁt ;_n ihJetired) /MM—‘ q Mmsas G ..'-y Mo

V5 300
Rev. 4/ 59

o4
22008

DATE AMENDED
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STATEMENT 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,
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No

L5 P. O. Address _F

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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, fact should be so stated above.




