' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-0168371

DO NOT WRIT Registration District No. 3 ?ﬁ Primary Registration District No. Registrar’s No. 5 y STATE FILE NUMBER
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3 3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Yoor
{Type or print) UOFTH A a
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2 Carnenter Commercial Scottsville Ky Usa
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» @ Davey Crocked Strain Marv Gains Bessie Iona Strain
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- é 2 INJURY e,
x~ 9 2 pm. . :
Z m 20d. INJURY QCCURRED Z0¢. PLACE OF INJURY {e.g., in or about home, | 201, CHY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ ] =] — . B —
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o] = ' . ;
Z = /7 . 4-27-1962 Crocker Mamorinl Cam Crocker, Miseconri
= = g TN . T R ADDRESS 25. DATE RECD. BY LOCAL REG. | 26-REGISTRARSIIGNATUR
[17] b R
= 2l Mges=h fams Crocker Missouri - RT7-42 M&M

{Licensed Embalmer’s Stastement on Reverse Side)



s e

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 Signedm

Signature of Student Embalmer

' * Licensed Embalmer No. é/J ; é

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 slso shall sign in his OWN handwriting. ~ - -

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



