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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

Signed... {9 é M”"‘-W/

Licensed Emba]mer Nn 0? 9 s/

working under my personal supervision.

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 not embalmed, fact should be so stated above.



'B DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI

|| Bomse or s Conaus STANDARD CERTIFICATE OF DEATH St e . L IIRAA...
Registration District Noz.e_o_?___.~ Primary Registration District N % ?;( J\ 4{{ Repistrar’s No 3

2. USUAL RESIDENCE OF PECEASED:

1. PLACE OF DEATH:

g (a) County...... @”"” %47 4| (a) State . {#) County.
(=] (8) City or townl W Jet el S Er (& e SETAY L
O Troiiside cty o awn limits, write "HURAL Aod patap of powmbip {¢) City or town
‘é‘ (c) Name of hospital o insti . {11 outsids clLy or town limits, write “NNURAL™)
H {If oot in hoapital or institution, writa strest ber or Jocation) (@ t No (Lf rural, give locatian)
E {d} Length of stay; In hospital or institution
5 (Specily whetber (¢) Citizen of foreign country? {Y'es or Na)
In this community.
z yetts, wonths or days) If yes. name country
~
E 3. (a) PR'NFT J e 0 Z ﬂ MEDICAL CERTI¥ICA'
—— A4 . DATE OF DEATH; Mom?ﬂ e
- 3. (B) If veteran, 3. (¢) Social Security
E name war. No.
<
= 5. Color or 6. (a) Single, wjdgwed, married, 19....... P
N| 4. Sex....%_ race.... _M._... divorced . #78” __ __ _.___ 191
E 6. (b) Name of husband or wife.. ..o, 6. (¢) Age of hiusband or wife if Duration
E
-t 7. Birth date of deceased...........
= L
m [
o 8, AGE: Y:ars Montha
“
-
a2
z
Z, 9. Birthplace .. .ﬁ T—— e .
ty, Lo \3J tats of I’unuxn country)
- 10, Usual omnﬂ Other conditions
[£3] (Inclods pregnancy within 3 months of death)
U
— 11. Industry or hn Y PHYSICIAN
jor findi H ——
| ‘ e eratiacs
- 12. Kame Underline
-
Z (1505, Binkotae - fecoiae o
o {City, town, or county) {S1ate or foreign coantry) Of autopsy should be
E a 14, Maiden name. c!m{zcﬁ sta.
. S | 15. Birthplace 22, If d d 1 fillin the following: e
E = (Civy, town, or county) (State or farcign country) - eath was due to external causes, o the following:
E 16. (a) Informant {a) Accident, suicide, or homicide {specify)
a ) Ad {3) Date of occurrence
17. (a) : : () Date therea () Where did injury occur? s S
(Burial, cremation, or removal) {Moath) (Day} (Yeer) (&) Did Injury oceur in or about home, on farm, in industrial place, in public place?

(¢) Place: buriaf or cremation

- . pecily type of place)
18. (a) Signature of funeral director. While at woru__________________(f__._.’ Cey Means of 10jUry-e e R

(b) Address ey e -
]/:@ gg 23. Signature (M. D.or other)
19. (a) (8 IAN 220246 )

(Date received local registrar) Y Yistraz's nmntm) || Address e Datesigned ..




ISt




