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STATEMENT BY LICENSED EMBALMER

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

’

T : , Registered Apprentice No... ,

Signed..... S .

Licensed Embalmer No. _Z/] 7 .
P. O. Address... %M% .........

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

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

[N



5, No. 2B DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] ’&
2

— UREAU OF THE CENSUS
s STANDARD CERTIFICATE OF DEATH  suu ru e
Regiatration District No. L__a____ Primary Registration District No.._a_..%é Regisirar's No ,7 é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{g) County n
(c) State (8) County.
(B) City or town \ YM'O‘VLQ
(If outside clty or town limits, write “RERAL ﬂ name of township) (&) City or town
(¢) Name of hospital or institution: (If outaide city or town limits, write "RURAL")
(Il ot i Boapital or inatitation, write Firet ummber o location) () Strect No Tt
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?. {Yes or No)
I this commimnity,
yotts, months or daye} I yes, name country.
MEDICAL CERTIFI
3. {a) PRINT
Fuld. NAME_M_&M _
3. (%) If veteran, 3. &) Sodal Securlty
name war. No.

s, Coloroz(J 6. (a) Single, widgwed, married,

4. Su._L__ b1 T e divoreed..  #F =

6. () Name of husband or wif 6, {£) Age of hushand or wife If

S— S
7. Bisth date of deQ&#m_ _____ :?:_—éu@__@gg

8. AGE: Years Monthp D esg than
q o ‘? ® (4 3 . Duﬂn woons LTl e e £ o 2 N 4
9. Birthplace «? ﬂ‘! \/ » 5—_ 4 P
‘“mﬁj’%) Beato o forshen comue Other conditions 'y \ » }I
=/

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

10. Umial acen ([ndudemmmwiﬂn‘n!mlhlddn‘) '[) \
11, Industry or bysin PHYSICIAN
V Major findings: < —_
E 12. Name Of operations,. ..., — g &L Uaderline
ST Lan ny. h
2 | 13, Birthplace SHSPLEEDITARY the cause to
{City, town, or county) (Stats ar foreign country) Of autopay TenantIAMTON should be
E{ 14, Maiden name ThrUnsda T ooy charged sta.
DALY tistically.
B 15. Birthplace S5 e
AIE TR P s S " 22, If death was due to external causes, fill in the following:
16. () Informant. (a} Accident, suicide, or homicide {specify}
@ Ad (5 Date of occurrence
. ¢} Wheredidi occur?
17. (a) . (b) Date thereof. @ njury (City or tawn) {(Coumsaty) (State)
(Barial, crematian, ar remaval) (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
{Specily type of place)
18. (o) Sigmature of funeral director. While at work? (,c) M of injury -
b) Address
® 23. Signature {M.D. Dt‘oﬂmt)_.,.........

19. (o) b} .
H {Date received bocal resistrur) (Pegistrar's siznature) Address




gy
/f- S0y




