KE A FERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

i tant.

IS very impor

DEPARTMENT OF COMMERCE
Buapau or THE CENBUS

'
Rezi:tration District Noj.&j_‘.

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE 06 %EATH

Primary Reglatration Distriet No.___

908
908

Btate Fils No

Ragisirar’s No

1. PLACE OF DEATH:
(a) County.

~ i FEB 17 1960
() City or town.2 e lOWL

(it outside city or town |imits, write “"RURAL™ and name of township)
(e} Name of hospital or institution:
r%‘

ebraska

{1 oot is bospital or institotion, write street number or location)
(d) Length of stay: In hospital or Institution

{Spocify whether

Inthis community.
years, months ar days)

2. USUAL BESIDENCE OF DECEASED:
Ho.

(a) State {b) County.

e

St.Louls

(I outaide city or town limite, welts “RUNAL™}

@ street Mo 24521 Nebrasks (rear)

%ﬂda_w(" Pl %M/
(¢) X foreign born, How long in 1. 8. A.?

{¢) City or town

b FEINT Minnle Tallent <2 2

s

MEDICAL”CERTIFICATION

AN Y.

20, DA'I'E OF DEATH; Month

11 (a) Burial (b) Date thereo!l....lo_:_.gll'o

(Burial, cremation, ar removal) (Month) (Day) (Year)

(c) Ptace: burial or wemtiommm__c_em.._____
18. (a) Signature of funeral director.__oCIUMACher Und,Co.

- ity, town, or county) (Stats or (crelgn country) FJ
16. (a) Informant's md:mtme%&&’:‘:&_m}mﬁ__
®) Addrem. 1240 S, enth

8, (b) If veteran, 8. (c) Secizl Security b - i ~
. -~ —_— Le] ......‘,‘. te... —— M.
name War. No year " o
21. I khereby certify that I attended the‘_ d from
F 5. Color or 6. (a) Single, widowad, married, 19 , to - 19 .
4. Sex ema‘l e race; t'e diVOICOQJ‘_Y..Q..Ec_.e_d.' that I last saw b allveon ’ 19..__;
6. {(¥) Name of husband or wife..........e.—coeeen. 6. {¢) Age of husband or wife if || and that death occurred on the dnta’an;i.hou.r stated above.
L
L1 U—
7. Birth date of decme(!I__a'..Mg'Hm - T -.._.......3-"21_5_
. ~ {Month) (Day} (Ymr)
8. AGE: Years Months Dayn I less than one day
25 0] 26 - _
9. Birthplace —MOw . i
(City, town, or county) (Btata or foreign conpiry) ] |
10, Teual occupation._HEE1 COVeErer || otherconattioks L £ ¥ & |
. F = (Inchude pregofincy 'W 3 wontbi of death) —
11. Industry or buxiness €°~ PHYSICIAN
- M, findi; —_—
E 12 NamebBTON_Tallent s p ey —
L the caise to
% 18, Birthplace - (]E.?" ; = ¥ Thouid be
ty, tqwn nt; or fareign eoun! utopey. ou s
& (14 Maiden me_mye B Ota Id:lrled sta-
E Mo S~
15. Birthplace . ». 22, If death was due to external causes, fill in the tollu'ins

(b) Date of ocourrence
(¢} Where did {njury occur?, .

(City or 1own) tv) (Bea
(d) Did injury oeeur {n or nbir.:j::::on [ n 1ndustrinl place, In publlc p!;ee?

19. (a) 1 94& ®
(Date received loca) registrar) gnatire

74

(Licensed Embalmer’s Statemenb-ofi Reverso Slﬁ)




STATEMENT BY LICENSED EMBALMER . A

by certtfywhose name is recorded on the reverse sxde of this certificate was embalmed by me, or by ...
S~ , Registered Apprentice No ——

workmg unde@z perso aW

L(cens’e’(;l Embalmer No 2‘ é d Z l
P.O. Addres's\ydA—'? (A A At

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\IER in his OWN HANDWRITIN G. (F ailure to comply wit
the above constitutes grounds for revocation of license.) . .

" If this body is not embalmed, above space should be lef t blank.




