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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note:. The above MUST BE SIGNED BY THE LICENSED EM BALMER in his OWN IIANDWRITING
the above constitutes grounds for revocation of license.)

If this l)ody is not embalmed, fact should be so stated above.




(—5-43 Bunsau oF 1s Cenevs STANDARD CERTIFICATE OF DEATH State File No i

, No. 2B DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI —-— 2
—_—

= 1 X36930
Registration District No.. } a4 — Primary Registration District No.__.ﬁ'__é_.ﬂ.. Regisirar's No.
1. PLACE OF DEATH: M 2. USUAL RESIDENCE OF DECFASED:
(s} County. = = (a) State {d) County.
(% City or town . - .
(If ontaida city or town limits, writo “PAIRAL’ and name of to (e} City or town
(¢) Name of hospital or institution: (1! outside cily or town timits, write “RURAL™)
{1t ot io bospital or institation, write street nomber or location) @ t No {If yara), give kocation)

(d) Length of stay: In hespital or institution

(Specily whether || (¢} Citizen of foreign country?,

In this community.

yoors, monihs or daye) If yecs, name country.
1 §_‘2 PRINT M MEDICAL CERTIFI
FULL NAME (A~ > ek Y N
o I 3. () Social Securl 20. DATE OF D/;A_'Eﬂ: Month ...
3. veteran, . {c al urity S,
name war. ‘ ' No

5. Color or 6. (a) Single, widowed, married,

4, Sex } race Vw divorced—. XY

6. (b} Name of husband or wl.fo_.......__.._.___....' 6. (¢} Age of husband or wifeif

P [ FL .
L]
7. Birth date of deceased... ....., .
(Moxth) :'1 \ Yur)\ N\

8. AGE: mr% Months Dif) ﬁeu thanw

9. Birthplace Pt 4 ﬂ‘ \\(y \5 Mibs_ % i .
W Y e e | e (P77 (P

{locluds pregnancy wilthin 3 muﬁ

10. Usual occufjition.

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

aD') 'l" y
11. Tndustry or bysi — 5 ,I.,. OmAY.... \ + PHYSIGIAN
ar indings: .. m——
E 12. Name Of operations '@-;LNTAFS‘? 4 Undertine
2] I O.ET \ '), the cause to
&=  13. Birthplace m \ [/ hwhich death
{City, town, or county) (Siata or foreign conntry) Of autopsy { should be
E{ 14. Maiden name fih?{geﬂ sta-
stically.
S 15. Birthplace r—
H (Gity. town, or coznty) Giote o Toselgn comntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suiclde, or homicide (specify)
(5) Address (b Date of occurrence.
- 17, (a) i _ {8) Date thareof {e) Where did injary occur?, TPy ST
(Burial, cremation, or removal) (Month) (Day} (Year) () Did injury occur in or about home, on farm, in industrial plam in pubhc placei
v ) (¢) Place: budal or er ion
- " ecily Lypo of place)
A1 18. (¢) Signature of funeral director While at work?... . R eane of Injury_
' %) Address
® 23, Signature (M.D.orother)
19. (s} &)

(Data receivad kcal registrar) {Resi ‘s ciguatare) Address Dite signed







