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g 14. Maiden name. C..\s.\«ux.nu:k\wf 5= N1 79 T |

5] 15. Birthplace me. U
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STATEMENT BY LICENSED EMBALMER 4

I hereby 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. %
ngnpd/ 2T /\\HW"'/""S""‘_'

Licensed En{é mer No ('/2’ ? 0
P.O. Addrms.w.m.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 16 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERT":ICATE OF DEATH State File No..

Registration District No_—aj

Primary Registration District No.... 2. 2. _f. Registrar's No

4
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i. PLACE OF DEATH;

say- County..ee
(b) City or town

{If outside city or town limits, writa *
() Name of hospital or institution:

‘RURAL" nnd name of townihip)

(If not in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution

In this community.

(Specify whether

yeara, months or days)

2. USUAL RESIDENCE OF DPECEASED:

|F(a)= State 7o '_"_'—_—"—_' (b} County‘__“ LT T o TTmmTE e

() City or town.._..

(If outside city or town limits, write “RURAL')

{} Street No,

(If rural, give location) -

(¢} Citizen of foreign country? o). (Yes or No)

If ves, name country. dﬁ

3. {a) PRINT S ALA_O gn a
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Caahr

MEDICAL CERTIFI
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name war. No ..M,
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B 12. Name ... s e e e . e _ﬁc,)f OPETAHERS. .. e \ T ?, — R A WS T
s | - _@- the cause to
& \ 13, Birthplace - i |7 which death
{City, town, or connty) {State or foreign country) Of autopsy.... . shaould be
5{ 14, Maiden name * | I fha:{geg:ta-
- meaamame smaemn 1811Ca .
=
© | 15. Birthplace i ing:
S o T p—y———— Binte o Gorvizm omniey 22, If death was due to external causes, fill in the followuyg &
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