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STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF
ED AUGEYES N 505

Primary Rsinrat.lon Dlttr!u .S 7SR

Siate File No 21’?63
Registrar’'s No..._..........@;_g'ﬂ _5 4

1. PLACE OF DEATH:

() County
Btohouis..

(gﬁﬂh City of town..
(It cutnide city or town limita, writs “RURAL" nnd nwme of townablp)
{¢) Name of hospital or inatitution:

....H.B.arn_as....ﬁgsglt al..

(If not in hospital or Tnstitution, writa s
(d) Length of atay: In hoesplital or institution

Ia this community
youra, months ur days)

¥ L

2. USUAL RESIDENCE OF DECEASED: q??'

@ State... AL IiN0iS. . ® county
(&) City or town Assumption. // 1.
{Ff cuiride city or town limits, vriu"HUB,\L")GJ : -
{d) Street No
. {1 rural, give locetion} ey
(&) Cltizen of foreign country? !

£ (Ver o1 Ng)

if yes, name country...

vuil %ame __Kenneth Cazalet.

MEDICAL CERTIFICATION

20,

BATE OF DEATH: Munth..........A]lg_A_...___dny........g.ng.s....

(City.mwn nrnuunt)‘)* - o

10. Usned occupation... S0« METVS School

-(State or fmi.n conntry}

3. () II veteran, 3. {¢) Social Security
yur___.l.g..%fl.. ..... hour._.__.....z n.......minu
nate war. No.
- 21. I hereby certify that I attended the deceased from

- 5. Color or 4. (a} Siogle, widowed, married, 19. to 19 H
4. Sex I\I hd {1_ race hd dis'orced..._..__.._é._.. ..... that Ilast saw h allve on._ . 19 :
6. (5) Name of busband oF WHe...wwwcncrens 6.:(6) A Of busband or wile it and that death occurred on th Duration

Ve [
7. Birth date of & dq NOVGTﬂbeI' 14: 1950; SF el
(Month) (Dnr), ., (¥oun)
B. AGE; Years Months Days 1f leas than one day. W
/ 14 | 8 | 18 | 7 . o,

9 Binhpln.cc....... Ill 1n0 1 S . ._..'........‘..: ! L /

Other conditions
(luclu,!_e preguancy withio 3 months of death)

11. Industry or business Mai Badinn: i PHYSICIAN
S 17 Namc..glvd e_Cazalet. . f opem!:foﬁa__.. 1 sk —
m) 1 R T - / - o m" * Undetline
=1 13. Birthplace Ill ino i S s : the cause to
o (Clty tawn, or mnn!j) .. (Stete ar foreign country) Of autopsy . rﬁ?]%nl:he
& { t4. Malden name " Goprdel.d 13 R@dl (=3 T, I fﬁgﬁ sta.
B 1 stically.
§ 15. Birthplace (‘I:“l;}ms'f 22“1:3') * TR Pprppm—— 22. If death was due to external causes, fill in the following: =~ © e
16, (@) Informant.. M8 01 de Cazaletb.. wm. || (@) Accident, suiclde, or homlcide {specify)

® Address Agsumption,Ill. () Date of occurrence
7. @ . Removal . () Date thereof.....S=amA D () Where did injury eectr? T T

- (Burial, cramation. “"m‘“") Ass t3 (“"“‘bi ini’) (Yo} { (d) Did injury eccur in or about home, on fa.rm in Industrial place, in pubhc place?

- (:)' Place: burial or cremation....... " pLl ha
; 8 # tace) -

18, (a) Signaturpeof funegl direcioplued TS o). . While at wyri N (Specity '(”. "n? of hl.]u_fy___________.______________’_____

(b) Addre 2. st / (M_Drer.

. the rrrerian
19. (@ 63 ° ?
{Dats recelved lnoal mmm) P Addreldl e BD b N o hh oo Date signed Q:_S

{Licensed Embsilmear’s Statumnnt eo [lxeru 'ildn)



. i - ' - R
STATEMENT BY LICENSED EMBALMER ) <.

1 hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me:br by
* 4

; Registered' Apprentice No ' _—

Signed /d%_a,a»é, WM;;,ZQ/
REER

Licensed Embalmer NOeeeeeeeeemeeeee e

_" : P 0. Addres«:‘-gé)?‘”{“‘um

working under my personal supervision,

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure 6 comply with
the above constitutes grounds for revocauon of llcense )]

I this body is not embalmed, fact should be so stated above.




