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DEPARTMENT OF COMMERCE

Registration District No._../.‘..Q ..............

THE STATE BOARD OF HEALTH OF MISE:OURI 43541

FED”J4R"20 1947 STANDARD CERTIFICATE OF DEATH Sioe Fie 0

Primary Registration District No.... 39w 2 2 ., Registrar's No. ?’4

1. PLACE OF
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. (¢) Name of hospital or institution:
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jon, write strest

(d) Length of stay: In hoaspital or institution

In this community,

(Specily whother

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

If yes, name country.
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3. (b} If veteran,
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7. ‘Birth dar.e of deceased ...

(Month) 7
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6. {a) Single, widowed, mart;ied.

6. (¢} Age of hushand or wife if

MEDICAL CERTIFICATION .

20. DATE OF DEATH: Mpnth. A/ @€ ~ 30 ——
.3 year. _.._l_...._[z_._huur / /.. -minute. f-

21. I hereby certify that I attended the deceased from......
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that I last saw h.f 84 alive on / v/30
and that death occurred on the date and hour stated above.
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8. AGE:
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22, If death was due to external causes, fillin the following: -

{s) Accident, suicide, or homicide (speciiy)

{¢) Date of occurrence

{c} Where did injury occur?

City ar town) (County} {State)
{d} Did injury occur in or aboutf homé, on farm, in industrial p]aoc. in public place?
=

(Specily typo of place) . f g
s {€) Meansof injury —

While at worfa__.

2. (M, D, or other) #4
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/ Y =

(Licenscd Embalmer’s Statement on Reverse Side)

{a) Stat ke ... (B County. 9_/ ottt 0
(&) City or town W—M/
(If outside city or town limits, write “RURAL") 0
(d) Street No.
(If rural, give locatlion)
(¢) Citizen of foreign country? (Yes or No)




6l a1 yyp PO ™%

---------------- “tasqunpy ajld PUISIG

'6f ‘ON 483140 Ylizoj4 IO!JW!O
. G3A1333Y

}
"
3

STATEMENT BY LICENSED EMBALMER

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

, Registered’ Apprentice No

working.under my personal supervisidu. ‘ ’
-
: Signed.._.._..._ g v E é -

Licensed Embalmer No. 3‘710 3

P. O. Address...C»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ‘
+ If this body is not embalmed, fact should-be so stated above.
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