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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentff:c No.

working under my personal supervision.
«  Signed zéﬂﬁd‘ w IE éww

Licensed Embalmer No. /74 a f o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grouinds for revocation of license.)
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» If this body is not embalmed, fact should be so stated above. ~ | o
- AT - N -

[ - e v,




=
=
=]
[
=
&
%
=
[
a
-
2
0
o
&
w4
&}
3
-]
4]
Z
a
S
-
fom]
<
7]
=]
J
el
£
2
E
B

DEFPARTMENT OF COMMERCH
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

Registration District No........ ﬂa.ﬁ.!ﬁm Primary Registration District No._/ a..o__B_ Registrar's No. p q
= V 4
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: PR
(s) Count '
unty {a) State (5 County.
* (5 Clty or town ;E m - ‘
(1f ontside city or town limith v L& mame of township) () City or town
(¢} Name of hospital of {nstitution: {If cutaida city or town limits, writs “RURAL"™)
{If not in hospital er institatinz, writs street pumber or location) (&) Street No (Lf cural, give location)
(d} Length of stay: In hospital or institution
.(Specify whether (¢} Citizen of forelgn, country?

In this community

years, months or days) If yes, hame cottntry. _........

{a) FRINT

3. 1
FULL NAME........ HW_A.I_ AN QAU

3. (b If veteran, 3. {2} Security
name war. No.
5. Color or 6. (a) Single, wi
4o Sexo Tl mceUm... divorced 7

6. (b Nameof husbandorwife ... _____

7. Birth date of deceased..........
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MEDICAL CER

. DATE OF DEATH: Month...........

8. AGE:

9(\7@_@

Due to

{Stats or foreign country)

Other conditions

10, Usual occul ?/* _{Ineluda pregnancy wichin 3 months of death)
11. Industry or PHYSICIAN
o Major findings:
12, Name Of operations ~
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- . the cause to
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= i tistically.
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17. (a) i i (2} Date thereof {¢} Where did injury occur? eripm— prory S
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