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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 is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE} QF)BEATH
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1. PLACE OF DEATH:

{a) County.

(b) City or town.__. 0 e n
1f outside ﬂllr @ town limits, write “RURAL" ond name of townshi,

{
{¢) Name of hospital or g‘t""ﬁ ES HOSPITAL
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(L1 not iu bhoapital or I write strost or locgtion)
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2. USUAL EBESIDENCE OF DECEASED:

(a) .Btate. (\ At eV h (8) County.
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(e} City or town

15. Birthplace IInknaown.
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21. I hereby certify that I attended the d d from. L Q. = i S/
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sodieon faesd lintacs. =
72 5 1 —— .7 min. ',f oy - ‘:&_.
/ Due%o...___ MMMM
9. Birthplace Ohio . .7
{City, town, or county) {State or foreign country) / 5
Other conditions el
10. Usual occupation Houpsewifle v' (foctods pregasney within § montha of death) M —
11 Industry or businems, PHYSBICIAN
Mugr findings: ! } . -—
E 12. Nme___._-—b-enlg-e-amn ger ! operationa Underline
/ the cause to
2 {18, Birthplace __QhLo___L o which death
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16. {a) Informant's own a&mtmemt&-—ule_}t_—-_ﬁ__

(b) Address

17, (a) ...n....Bem.Qnal.._...—._ (0) Date theren‘-—lyum
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(¢} Place: burlal or crematio
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18. (a)(m _}.&I s ®

(a) Accident, suleide or homicide (specify).
(b) Date of cccurrence.

{¢) Where did Injury oceur?.
{City or town) ISConnl.r) (State)
(d) Did Injury oceur in or about home, on farm, In {industriat place, In publlc place?
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{Licensed Embalmer’s Statement on Reverso Side)



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

1 ....., Registered Apprentice No

Signed %J—‘—\/ L_ﬂ/ (j//‘('o Tl &
-~ Cj - : - o
" Licensed Embalmer N _;)SZ\S .......

_ P. O. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING'. (Failure to comply wiq
the above constitutes grounds for revocation of license.) . '
" If this body is not embalmed, above space should be left blank.

working under my personal supervision,
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