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{3} Date of occtirrence,
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I hereby certify that the body whose name is recorded on the réverse side of this certificate yas embalmed by me, o ¢ A=

N ——— e /\—M\
- . y Regi
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worling under my personal supervision,
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. the above constitutes gruunds for revocation of llcense.)

. 1f this body is not embalmed, fact should be =0 stated sbove,




. 5, No. 2B
00—4-25-41
I Xz7es2

DEPARTMENT OF COMMERCE
BuzeAU oF TEE CENSUS

Registration District No

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pile No

Primary Registration Distrlet Noo . Regsstrar's N

{553

1. PLACE OF DEATH,
{a) County. 2

#) Clty or town.....
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{¢) Name of hospital natitution:

> yaco

tafds eity or town limita, write “HURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED; -~
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10. Usual occupation \s {include Freguancy within 3 months of death}
11. Indusiry or business . POYSICIAN
s Major findings: —
g 12, Name_. A Of operations
3 hUndcrlil:e
> the cause to
2 L 13, Birthplace - W e which death
" . {City, town, or county, {Stats or foreign country) Of autapey should be
= { 14. Maiden name charged sta-
= tistically.
81 ts. Rirthpiace X
2 (City, town, or concty) (Stats ar forelgn e,.,,t,,) 22, If death was due to externnl causes, fill in the following:
16. {a) Informant (a) Acddent, suicide, or homidde (specify)
{8} Address %@_ (8 Date of occurrence
17. (a) - (6} Date thereof () Where did injury oceur? {City or towa) anty) (State)
{Barinl, cremation, or removal} {Month) {Day) (Year) {d) Did injury oceur in or about home, on farm in indum-la! plm:e in public place?

(¢} Place: burlal or cremation

18. (a) Signature of funeral director

. 0 0BT *ﬁma,,

to recaived local registrar

(R trar'y denatire)

{Specify type of place)
While at work?...cmesnmcssmscencane (€) Means of 10Jaryo e
23. Slgnature (M.D,orother) ...
Address Date signed







