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STATEMENT BY-LICENSED EMBALMER

working under niy personal supervision.
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with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




/,i,““:._,&-— Cﬁ&*é&.ﬂ\‘_z’

.g. 2B MlSSQURI STATE BOARD OF HEALTH —
~2140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sute pite vod 5. & 4.2
-1 AH228%9 BUREAU OF THE CENSUS
-,\fj\ Registration District Now oo, Primary Registration District No.oeo ... Regisirar's No. 3 'S’-D
* {\ 1. PLACE ox@m’m, g' ’ ! 2. USUAL RESIDENCE OF DECEASED;
i {a) County.._.5% I AL ! /@A«' AL e ..........
{b) City or town.. o, (a) State (5 County.

. _(I‘f- ?,:ida city of town limits, write "RURAL’ and name of towmship)
{c) Name of hospital or instituuan: {c) City or town

(If zot in hospital or ingtitution, write street number or location)
(d)} Length of stay: In hospital or institution

{If outsido city or town limits write “RURAL")

(d) Street No.

(Smooity whatber (£ rural, give location)

In thiz community. .
years, roonths gf daya) (e) U foreign born, how losfgy U. years,

3. (a) PRIN igﬂ 7[ /a ¢ uan "FIFICATION
STy Nyﬁ-lﬂ/(/m/ Ll

20. DATE OF DEA th..

3. (& If veteran, 3. (¢) Social Security .
...hour inute. M.
name war. N e eenerecnsaeeermesomaenmsenasnsneas .
21, I hereN bat I attended the deceased from
. ? 5. Color or 6. (a) Single, widowed, married, e 19 10 19.uis
. i ‘ B
. 4. Sex race. divorced.., N alive on : 19 ;

P th occurred on the date and hour stated above.

i " Duration
use o eath
\ ré dariqa b o e

' 1 ¥ -

6, (b} Name of husband or wife.......oeoiieoo

7. Birth date of deceased

{Month)

8. AGE: Years Months Paye Due to

i
Due to. 'i hr’ W

I

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace. /\
(City, town, or couniy) - e z: ) k "
10. Usual occupation Other cond:rmnu
. Incinde pregoancy withjf 3 monthe of detl.h) ﬁ-——'*
i 11. Industry or business s W @ﬂ"“ PHYSICIAN
-1
| £ 12. Name 5%/“’%)" idlraedor— 7 futliin -—
B Underline
‘ =\ 13. Birthplace . (M ..................................... ’6’7 ...|thecause to
(City, town, or count (Stats or foreign country) lwtllliclllll?lcatfg
B ¢ 14. Maiden name - ooe
- 1 . tiatically.
= 13 Birchplace {City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
i 16. {a) Informant {a) Accident, suicide, or homicide (specify)
| () Address {6} Date of oceurrence
I 17. {a) C {b} Date thereof (ey Where did Injury oceur? {City or town) {County) (State)
" iLy or town
‘ : (Barial, cremation, or removal) (Montk) (Dmy) (Year) (d) Did injury occur in or about home, on farm, in industriai place. in publlc place?
| “(¢) Place: burial or cremation
. R (Specily t3 I place)
' 18. (a) Signature of funeral director While at Work?o.— e {e) Means of 8y
by Address... ﬁ _
© 23. SignaturedJ.! : (M. D. or other)...cvunn
19. (@) )

(Dateroceived Jocalragistrar) {Rogistrar's signatare) Address Date aigned







