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{Dutorucaived local resistrar) , . Address. 2 Date.:izned/.../.z:.gz
v

/a-(é’ﬁ'{

{Licensod Embalmer's Statement on Revarss Side)
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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

eeeerny Registered Apprentice No

Signed.....%. L !

working under my personal supervision.

Licensed Embalmer No..

. P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply w’
the above constitutes grounds for revocation of license.)

If this body is fact should be so stated above,




. No. 2B DEPAHRTMENT OFCCOMMERCE MISSOURI STATE BOARD OF HEALTH ] .r
—8-21-41 UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH e it o e ZES -
Primary Registration District Nos.z.o..xf Registrar's No. / / f
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 920 = PP
= {2) County.cueoarercn o W LA LA sl / {a) State %) County.
o] (¥) City or town
J (!!‘ ouuir!e ci}y or town limits, write “‘URAE‘ﬂ‘I oome, {¢) City or town
E {c) Name of hospital or inatitution: {If outside city or town limits, write “RURAL"}
- {1 not in heepital or institution, write street ber or location) {d) Strect No (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country?. (Yes or No)
In this community.
= yoars, months or days) If yes, name country.
-4 - 7y
@ || 3 @ PRINT ‘0 12 52 , . MEDICAL CER
- FULL NAME &l ANA . = A A A
< |[ 5. @ If veteran, 3. (¢f Social Security 20. DATE OF 'j;”“‘ Yonth....py
E e war No Vel M.
- - 21. T hereby certify that
6. (o} Single, widowgd) married, s
% {M 5, Color orw . LN 193
) 4, Sex race divorced..... - 19. . ;
E 6. (&) Name of husband or wife,....ccccooecreeeee. 6. () Age of husband or wife if Durati
uraiion
< a :
7. Birth date of deceased.....ocoveeeeeem A AN
5 {Mont. / - -
-]
1) 8. AGE: Years Months Da
2 D)
s -/
- SO
9. Birthplace............. £
{Stats or (oreign country)
Other conditions
5}: 10. Ueual ocaffigtion Inclede pregoancy within 3 months of desth)
- 11, Industry or busi PHYSICIAN
| - Ma{'gfr ﬁndin'gn: N [ -
2, operations .
: ﬁ 12. Name ‘ U Undertine
Z ||% {13, Binthptace 53‘;,235‘?; to
=] B {City. town, or county)} (Brate or foreian country) Of autopsy \ should be
E & { 14. Maiden pame icharged sta-
Hstically.
) E 15. Birthplace . .
= (City, town, or county} (Stale or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant (o) Accident, suicide, or homicide (specify)
B (5) Address. (0) Date of occurrence 3
{¢) Where did injury occur?.
17. (a) (4) Date thereof. {City or towa) (County) (State)
(Burial, cremation, or removal} (Menth) (Day) (Year) | (5) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. (o) Sl‘ i 1 direct ify type of place) !
v . Signature of funeral director. eans of iUV S,
() Address_.. }
(M. D, orother}.. .1, -
19. {a) 5
{Date received local registrar) {Registrar's signntore) Date signed







