. No.2

f—5-43

5-17-30
38671

—a

&

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED JUN. 54088

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATIiy 2. USUAL RESIDENCE OF DECEASED:
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{Specily whether || (¢} Citizen of foreign country?. S (Ves or No)
In this community. Ao vedrt
yeurs, months or daye) yd If yes, name country ™
gt
(a PRINT M S ’B / / MEDICAL CERTIFICATION
FI]'.LI: a.r I./ [ . / g
- - 20. DATE OF DEATIL Month_A 21 day.....dx
3. (8) If vetera, / 3. (¢) Social Security 1% ?4 N i P
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o
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7. Birth date of deceased \[dﬂ.u_d ’CJ

and that death occurred on the

Immediate cause of death

stated above.
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8. AGE: Years Months Lays If lesa than one day Due to
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® Ad /00 .?.-.2-..~.A/en_t._.94 (&) Date of occurrence
17, (@) ... riafl . (3 Date théeof/i o d.. 2] JHH-|| () Where did injury occus? TPy — ot B
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¥
18. (s} Signature of funeral directorf> €0¥ O NG & TN G- Yo T While £t wort e Yo Po e injucy..
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STATEMENT BY LICENSED EMBALMER @ ~ o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... .. . .y Registered Apprentice No . R

working under my personal supervision,

icensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) . :

If this body is not embalmed, fact should be so stated above.
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STANDARD CERTIFICATE OF DEATH
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Stale File No. -
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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(&) City or town. AL AMSAS Y wmh o
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6. {¢) Age of husband or wife if

bl

Birth date of d d
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