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STATEMENT BY LICENSED EMBALMER

1 hereby certif: body whos%rse side of this certificate was embalmed by me, or by
T , Registered Apprentice oag £' /

working under"tixy'ﬁ:e?sonagpervisiou.

- Signed

icensed Embalmer No% AN/ . e
P.O. Address_.,g ; é ;

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH']NG. /(F ailure to compl§”
the above constitutes grounds for revocation of license.}

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




WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

CORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CHNSUS

Re;;istraﬂon District No...........

THE STATE BOARD OF HEALTH OF MISSOURI

-STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No.

1. PLACE OF DEATH:

(e} County. ﬂ f F-4 s

(&) City or toWh ..o m W@.m._._“_...
{If ootaids cily or town limits, wril.e RAL" nnd neme'of township)

{¢) Name of hospital or institution:

{If not in hoapital or institation, write street nueber or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

{(e) State (6) County.

{c} City or town

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

({d) Street No.
{II rura), give location)
(¢) Citizen of foreign country? a---(Yes or No)
If yes, name country....... 4 J

3. (a} PRINT
FULL NAME

3. () If veteran, 3. {¢} Social Security

name war No,

5. ColorB
Y\ | e

MEDICAL CERTIFI

20.

{Burial, cremation, or remoral) (Month) {Day} (Year)

(¢) Place: burial or cremation

18.. (a) Signature of funeral director.
(&) Address

3
o )
N

4. Sex divo
6. (b) Nameof husbandorwife. . 6. {c)«Age of husband or wife if .
Duration
7. Birth date of deceased........... L LLAErT ... TC
(Morth}
8. AGE: Years Months ,//
Due to..
9. Birthplace.... S L
{Stats or foreign country)
Other conditions
10. Ustal occ {locltde pregoancy within 3 moaths of death)
11, Industry or PHYSICIAN
i l\.iag)fr findings: ——
12, N - operationg .
g ame Underline
ﬁ 13. Birthplace gﬁg;g:l{_g
o . {City, town, or county) {3tate or foreign country) Of autopsy should be
(] 14. Maiden name ata-
= tistically.
o | 15. Birthplace . P
1 (City, tomn, or couaty) (Btate or forvign sountey) 22, ;f death was due to external canses, fill in the following:
16. (a) Informant (g} Accident, suicide, or homicide {specily)
(5) Address (b} Date of occurrence
{c) Where did injury occur?,
17. (g} (5) Date thereof (City or town) (County} (State)

(d) Did injury oocur in or about home, on farm, in industrial place in pubiic place?

) {Specify typa of place) .
While at work?._____________. ) Meansof injury. .

—————— LE

(M. D, or other). _.......

23. Signature
Address

Date signed




S-yitel




