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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

- working under my personal supervision.

Signed

) _— Licensed Embalmer No,. %ém
: P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)- : |
If this body is not embalmed, nbove space should be left blarik, : . : |




FILL 1N ANswERS To ALl spaces  MISSOURI STATE BOARD OF HEALTH -
84 CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS 6 2.
3 CERTIFICATE OF DEATH
iy t. PLACE OF DEA 7 Do not tse this space.
2 g > (8) County........ T Regiatration District No s 7
S
£.E a (b) Township.......7.... Pritanry Reglstration District Ne..... / éé& Registered No........- /N J?é
&= o (e} City l ( . C- . (d) Sireet No... . St
5 2 B (If death occurred in Hogpital or Inatitution, writo its name instead of streat and npumber)
E % ﬁ {e) Length nl'residc:re in city or town whgrd death occurred mos. ds. {f) Howlongn U, 8.,1f of forpign birth? yra. maos. ds.
we ( ™ :
-4 i \
EE & |2 prnT FuLL mmq?ﬂ‘p .................................. S A R ...
n: % . L T L1 T U s S . - N [ [P 7 55— ES VO
D a (Ususzl place of abode, it no street address, ta county or city) (I! nohresident, give c¢ity or town and State)
-l O
5o L-l FERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 4
§ - & 3 SEX 4. COLOR QR RACE | 5. SIMGLE. MARRIED. WIDOWED, OR /
@8 d mvonc%;ho word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 77 .
35 8 2% ‘ 2 .
E E '{-';" S5A. IF MARRIED, WIDOWED, OR DIYORCED
EhE < “HUSBAND oF
o = (oR) WIFE oF .
< g E Ilastaaw h............ alive .. B &1 S
3;5 E 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) to have occurred on the da m.
j . 4 7. AGE YE&I}S MONTHS DayYs If LESS than 1 || The principal cause importance were as follows:
o, - —
;: g' 'z' &) g 8/ Date of onsel
o-
o} fa 2 4 8. Trade, profession, or particular kind of
-5 Bi o work done, as sawyer, bookkecper, ete
B2 Bl E| 9 Industry or businessin which work
=H 3 L was dobe, as saw mill, bank, Qte,...ccccocceeerrvrnveinees
&8 & | 3|10 Date decensed last worked nt B Totaltime (years) || A Y et
2v Rlio0 this occupation (month and spentin this
Em S' E [¢] FEAL) o 50N T 15 10). TR, - i ., 4SSOV UR R
=2 1~
4]
-g o x 12. BIRTHPLACE (CITY OR TOWH) A
58 8 {STATE OR COUNTRY) b N S
pey
33 u ﬁ 13, NAME \V
o ™ .
B2 afl &|14 BIRTHPLACE (ciry oRTOWN)...oomooe NN\ N
Ha wll ¥ ( STATE OR COUNTRY) @
[1:] - L
> -
d =
B E § ﬁ 15. MAIDEN NAME ﬂ‘%
o ¥
. @Z
B E e || &1 16. BIRTHPLACE (1Y o TOWN) ‘\\; -
2R b (STATE OR COUNTRY) k \ Where did injury oceur? B
‘a g g (Specify city or town, county, and State)
NN N Specify whether injury occurred in {ndustry, in home, or in public place.
et 31| 17 INForMANT o
ED (ADDRESS) /
= =] x Manner of injury.
E-n g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
o PLACE DATE t__
a o é 24. Was disease ot injury in any way related to occupation of deceased?
I8 Bl 15. FuNERAL DIRECTOR I 80, BPECIY...oo. T gpererrssresci
d B 6 {ADDRESS) / ~ . - (Signed)
e 2 /48
LA . FILED.._..._/..{ (L /. w3f 2. L o zm {Address)
N Local Regisirar,







