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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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMB:ALMER in his OWN HANDWRITING. {Failure 10 comply wi
the above constitutes grounds for revocation of license.)

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



. No. 2B DEPAI;TME’NT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
_ URBAU OF THE CENSUS
s STANDARD CERTIFICATE OF DEATH St Fie o
Registration District No. ...‘t.—..,.‘..z....._. Primary Reglstration District No._LQ_...Q....O Registror's No.........8 é__L f . -
1. PLACF OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
8 (o) Connty. ”
b 7 " {a} State b)) Ci ¢
l'é (b City or towu Ko 8 " ©®) Coanty
[a} outside clty of tawn limits, write “nUﬁAL"#; nnme afflowtship) (&) City or town
E (¢) Name of huapltai or institution: (If cutside city or town limits, write "RURAL")
E (I pot in bospital o institntion, write strost ber o i jan) (@ Street No. (If rural, give location)
5] () Length of stay: In hospital or Institution
(Specify whether || {(¢) Citizen of foreizn country? (Yes or No}
5 In this community. ﬂ
:2'_: yoars, moniha or days) If yes, name country. P d
[~
[<3] 3. (s) PRINT
& || FoL NM&M_ =
- 3. {8) If veteran, v 3. {c) Sodal Security
E name war. Na
E 5. Coler or 6. {a) Single, widowed, married, 19___;
MI 4. Sex.._&______ raaAﬁ:_____ divorced._ 2 19
& 6. (b) Nameof husbandorwife.____ . 6. () Age of husband or wife if )
Duration
8 nﬁw"unw% N
7. Bisrth date of d d ] &
5 (Month) \|
(-]
) 8. AGE: sz Months ’ Dﬁ
g 7?2 > \ : WAL o
E 9. Birtho tow] ) T -_ {State or loreicn counlry) l N V[j
= - Other conditlons, B './
a 10, Usnal occu \ {Include pre ¥ within 8 b nrd.ul.h)/ v
=] 11, Industry or b PHYSICIAN
] w Major findings:
e E 12. Name Of operations "
- . ' th‘Undcr 1::
Z ﬁ 13, Birthplage . . o e wé&ngs;m
~ {City, town, or comnty) (Statn or foreign conalry) Of autopay. should be
g 14, Maiden name c_ha.g'geﬁ Bta-
n.' tistically.
g © { 15. Birthplace TP Ve————— rrerperrspsrnl | 22 if death was due to cxternal causes, fill in the following:
— 16. (6) Informant () Accddent, sulcide, or homicide (specify)
(%) Date of occurrence.
() Addresa
i 17. (@) ' (5) Date thereof {c) ‘Where did injury occur?, ST T G P
(Durial, crematica, ar removal) (Month) (Day) (Yoar) {d) Did injury occur ia or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation P
. il of place] '
o 18. () Sigature of funerat director. Whbe at work?.. ... O Meams of (I b
(8} Address
19. (o) ® 23. Signature....
. a
{Duta recaived local regi Yy {Reri: 'w signature) Address 1’7‘7; ¥ y
¥




e
o




