8. Ne. 2
M—5.42

7. 5-17.39
1 Xaza7

e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH:

(8) County...ooreeee M
(b) City or town.
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(¢} Name of koapital or institution:

of township) (e)” City or town

2. USUAL RESIDENCE OF DECEASED:
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{If nat in bospital or institution, write strest aumber or locnl.mn

(d) Length of stay: In hoggital or lustltuﬁnn . R
(Bpecity ther (e} Citizen of foreign country?
In this community... A/
years, months or deya) ’ z'.ﬂ B If yes, name country.

{d) Street No.....

i
{If outslde city or town limits, write “RURAL") #

{If rural, give location)

(Yes or No}
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Full Name. ALBERTA .. APA(MS EAL UM.

3. (¥ If veteran, 3. {¢) Social Security
? Zﬂ)‘ &£ 000 o PRavee || ver L AGd hour.
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. M— day.

5, Color or

-

di""fced------mz‘le-mg th I lasteaw h. & alive on..

21. I hereby certify that I attended the decemd from.... S—
| 6. (a) Single, widowed, married, 19,9 to... c‘?‘ ”)‘,

_? minute...... 5‘(-7:‘?1\4

. 19}43

(Bnrinl ¢remation, or removel)
(¢) Place: burial or cremation......

18, (o) Signature of funsral director....w

6. (b)_Name of husband or wif, ... 6. () Age of husband or wife if || and that death occurred om the date nnd hour stated above. Dum:ion
dtM &Lﬂ‘/ alive,,.... f-\’ ...... years Immediatigguae of death
7. Birth date of deceased............-.u.- 5 /fj A B | e T it T S s - ¥
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|
8. AGE: Years Months Days If less than one day Dtte to
/ % 0 , Due to n
9. Birthplace........ N ( ; /
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Other conditions i l poat®

10.  Usual occupation..... - - - R T (Inelude pregnancy within 3 montha of death) I J

11. Industry or business PHYSICIAN
P Major findings: F, —_—
E{ 12, Name......... ,Of operations.......... Underline

. the cauge t
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o (City, Wy, or county) Of autopsy......... ) ahould be
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= (Clty. I‘-o'n or cou ( t %e or foreign country)
16. (2) Info " (a) Accident, suicide, or homicide (specify)
(%) Address e . {8} Date of occurrence
17. {a) .. ate thereof. m Dly () Where did injury occur? y or town}
ay,

ar) (Ci {County) (State)
} (Year) (d) Didinjury occur in or about home, on fa.rm in indum—ial place in public place?
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‘While a(fwofk?i...........

Yy s T e 23. Signatur'e YA ‘ .
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STATEMENT BY LICENSED EMBALMER

1 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

Signed...... M “ &S’

Licdssed Embalmer No..... (—? 6‘ ﬁ ........................

working under my personal supervision,

P. 0. Address.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

(Failure to comply with
the above constitutes grounds for revocation of license.) :

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



