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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: //&”;
(g} County.._. JaCk son . . J " ‘
; () State...Missouri....... (¢ County ackson... =
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Ka G Genera Ospl bt - (d) Street No....... 1 '71 0.Montgall
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ry (Specify whetber || (¢} Citizen of foreign country?, (Yea or, No)
in thia community IQ" i 2 U
years, months or days) 4 1f yes. name country.
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Anto-stomse €n 't/
8. ACE: Years Months Igys If less than one day Due to.. #
— | (AT Y4
0? 0 5 "4‘ "u’. min ‘ i
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(Licensed Embalmer*s Statement on Reverse 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.

ettt , Registered Apprentice No

working under my persorllal supervision. // /
. S:gned ﬁ AL /M

T , » Licensed Embalmer No..... .. 2 // ..............
. ' P. 0. Address /7 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWBITING (leure to comply with

the above constltutes grounds for revocation of license. )

If this body is'not embalmed, fnct'should be so stated above.

»



Affidavits containing erasures wiil not be accepted; draw one line through error and write above it.
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State of

Coun

ty of..
X%hl ‘g _____ day of..

STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File No:l (”7 g

Instead of

IR, /7 SOV U W B D S %@M}ﬁ—. 19#%2in the State of

Missouri, and which was filed at.___Z ; z ot on--z_:'./

death

be corrected as follows:

Item No

should read

Instead of

Item NOwooomooee.

Instead of

should read

Item No

Instead of

should ;pad

should read

Item No

Instead of

should read

Item No
Instead of

Item No

should read

Instead of

Item No.

should read

Instead of.

The above is true to the best of my knowledge, information and belief.
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Subseribed and sworn to before me this..._,...__?\: (L. day of/ 2]
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