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

W At e XY
0,316L

working under my personal supervision.
Signed
Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF %EATH

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No......lb?7 / ;

Primary Registration District No. -~ _.Z....

State Tl Nﬂjcloa,g/
e I'oee a

56 é Registror's NO/JP?'Z' ..............
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(6) Name t:th&al or institution:
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{If not in hoapital or institubon, writa street nudiber or location)
(d) Length of stay: In hospital or institution

{Specily whether '
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2, USUAL RESIDENCE OF DECEASED:

(6) County.

(s} State.

(c) City ortown

(If sutside city or town limits, write "RURAL™)

{d) Street No

{If rural, give location)

{¢) Citizen of foreign country? {Yes or No)

If yes, hame country.

3. {a) PRINT
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3. (&) If veteran, 3. {¢) Social Se‘.{umy

name war. No.

6. (a) Single, widowed, married,
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MEDICAL CERTIFI

20. DATE OF DEATH: Month # .
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Date signed................




S-159 38




