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5 I this community (Specily whotber || (¢} Citizen of foreign country? ') _(Ves or Noj
§ yeass, manths or days) . . If yea, name country.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatq,\?;as embalmed by me, or by

......... R Reglstered Apprentlce No...

working under my personal supervision,

LT }.icens}ed Erﬁbalmer N-o. . -3 S 7%

- :‘ e -~ .
. P. O‘Address(Qf; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\[FR in hls OWN IIANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) P : . . .

+ If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bureau oF THE CENsuS

Registration District No_ﬁlg_ ......

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 720__ Q _.3
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Regl‘:imr,-'s N eeeeieeee

State File No.

1. PLACE OF DEATH:

{a) County....

o 1
() City or town NN YV

(I outaids ity ity o towa limits, writo “RURAL" and name of township}
{c) Name of hos:p:f.al ot institution:

{1f not in hospital or institation, writs street number or location)
In hospital or institution

{d) Length of stay:
(Specily whether

In this community._....

years, months or days)

2, USUAL RESIDENCE OF DECEASED;

(a) State (5) County

{c) City or town

(I owiside city or Lown Limits, write “RURAL"}

(d) Street No.

{If roral, give localion)

~...(Xea or No)

<JL

() Citizeq of foreign country?.

If yes, name country.

3. (a) PRINT
FULL NAME. .

3. (b) If veteran,

name walr. No.

5. Color or

6. (&) Name of hushand or wife ... moceomeeenes
. [

7. Birth date of deceased.. ... 3
(\lonl.h)

6. (a) Single,

4, Sex.__hyv\

divol

- :F((%ﬁ@

9: Birthplace._.,

1. Industry énr

-

. Name

g
/

!
~.

13. Birthplace

{City, town, or county) #310te or loreign country)

. Maiden name.

. Birthplace

.
-
[

(City, town, or county) (Stats or foreign country)

MOTHER FATHER

Informant

20. DATE OF - .
" M.
190
10 ... ;
Duration
Other conditions
{Include pregoancy within 3 months of denl.h)
Major findings:
Of operations
. 'which death .
Of autopsy. z should be *F.
. j‘ ged sta. ¥
tistically.

22, If death was due to cxtemal causes, fill in the following:

(a) Accident, suicide, or hounctde (apecify)

16. (o)
{¢) Address () Date of occurrence
17, (@) . (5} Date thereof... {¢) Where did Injury occur? e o P
(Barial, crematian, or removal) (Mcath) (Day) (Yew). || (f) Did injury oceur in or about home, on farm, in Jndustrial pla.ce. in public place?
(¢} Place: burial or cremation _’g-'-
. ) (Specily typo ol ghate)
18. (a) Signature of funeral director - i White at Work?..ooo oo A e I
dres: 7).~ . i
) Ad ) gl - 23. Signature 4 (M.D.orother)_____.
12, (o) L_ Q- y £ o M 7 .
(Date received T, { o (Registrar's signatere) ™~ S Address Date signed







