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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

Signed ,%’/Wf WM’Z//

Licensed Embalmer No ,2' _5’ ,2 2/
P. O. Address QW FFL -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND%ITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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

working under my pergonal supervision.




J
Ng. 2B MISSOURI STATE BOARD OF HEALTH
2-21-40 DEPARTMENT OF COMMERCE é
) X220%0 BUREAU OF THE Cghs STANDARD CERTIFICATE OF DEATH State File No. / 70
*{ ‘ Registration District No......{{. @ Primary Registration District NOJ/&.Z,Q, Registrar's No,
X 1
}i 1. PLACE O EATH: ' 2. USUAL RESIDENCE OF DECEASED:
k4 2 {a} County.. o A, N '
' Q {b) CTHLor—town.. - Mh (o} State {#) County
el & Lude clly or town Ilmlu. write * H RA and nime of township)
E {¢} Name of hDSDlta] or institution: (&) CRty or town
= {If outside city or town [imits write “RURAL™)
E (H not in hospital or institution, write strest number or location)
. . i {d) Street No
Z, (d) Length of atay: In hespital or institution ity i (if raral, ghve looation)
ﬁ In this community.
é years, montths or days) {e) If foreign born, howm U. A} years,
: E 3. (o) PRINT M ﬁ r W CERTIFICATION .
FULL NAME £ ¢ < o P N . Ty AW ?Z ..
"- - REL vm/ \ D on l@! LT ML day...
’ 3. (b If veteran, 3. {¢) Social Security /
; - A J . hour. mlnute M.
§ name War. No.
5 at I attended the deceased from 1
T 5. Celor or 6. (o) Single, widowed, margpd, [l b A9 + O i L - 1
; 4 Sex . TTAEN ... race. divorced... Lot aliveon 19
| <] 6. (b} Name of husband ot wife. .ccereecvneeee. 6. {¢) Age of husband, or wife, if th occurred on the date and hour stated above. Disrati
uralion
‘ 5 AUV oo crrrenen ¥ER
-t 7. Birth date of deceased
':'13 (Month) {Day) B2 AN -
: ¥
\(w o 8, AGE: Years Months Days If less thath on ¥ Due to
: E ’
=
=___:3< Due to
E 9. Birthplace
" Other conditions.._....
% 10. Usual occupation A (Include pregnancy within 3 months of death)
= || 11- Industry or business, eeeaked- . 7SO PHYSICIAN
| & : Major findinga: —_—
LY g 12, Name. Of operations
2 5 } \] thUlniel'!.ixr::"e.'
-~ W13, Birthplace & b7 f € cause
- [ . ¢ or foreign country) d Of ant ?ﬂ?}%&g:
5 §§ 14, Maiden namebwpL.2 - Connt autopay. ata.
[ E f L tistically,
. E = ':15' Birthplace {#ity. town, or connty) (State or foreign country) || 22- If death was due to external causes, fill in the following:
) Z]| (a) Accident, suicide, or homicide (specify)
™ 16. {s) laformant
- B () Address (b) Date of occurrence
17, (a) : - (b} Date thereof. () Where did injury occur? (City or town) | {County) (State}
' (Burial, cromation, or ramoval) (Month} (Day) (Year) H () Did injury occur in or about home, on farm, in industrial place. in public place?
. (¢) Place: burial or cremation.
& . Specily ¢ F place)
18. (a) Signature of funeral director, While at work? ..o o ( m' (',,’ﬁ.i,,',’s :? LT o A
5) Add J-Fa -
( ))@;“_j ¥Z 4;5 '/ f“1 23. Signature’yrk 2P il £ e XD (MrDof other) ...
9. (a '
( (Dhtereceived bocal registrar) gnalare) /' Addresy___ ZNE LA L £ ) ererere 2 AL Daate signed...oevvcanen




C 51100

Ch s e ey e o




