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1. PLACE OF DEATH -—|l—'
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2. USUAL RESIDENCE (Where deceosed lived.

1550”£L COUNTY

If inatitution: Residence before
admission)
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b. CITY {If outside corpornr/lirnf(s, give TOWNSHIP only)
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row /225 77 ¢ i, Bl -2 vk woo
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B. DATE OF BIRTH

9. AGE (fn years
ledt birthday)

\F UNDER | YEAR |IF UNDER 24 HRS,
Montha | Dam Heours | Min.

10a. USUAL OCCUPATION (Gice kind of work done
durin t u/ workma life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

/& cTmg

1. BIRTHPLACE (City and state or country)
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12. CITIZEN OF WHAT COUNTRY?

A

14. MOTHER'S MAI'DEN NAME

{Yes, na, or unknown) | (11 pex, give war or dales of service)
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PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

Conditions, if any, DUE TO (&)

13, FATHER s //
WZO /E )// / .SK’- Lowasitye ]//(.Z/A-M{
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* above cauee (8, -
stating the under-

fying cause lost. DUE TO (¢)
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e. TIME-OF Hour  Month, Day, Year,
INJURY a..m, . B g
E p.m.
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WORK AT WORK 1Y [ 2
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to _ L]
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23a. BURIAL, CREMATION. . DATE 23c. NAME OF CEMETERY OR CREM 73, Ldeation (City, town, or county) 7/ (btate |
EHUVAlL (Specifi) 5 ’
Tl L1 8 Ml Loy A /e €y ‘r“t...-‘
6 1)

o 7/ B
e




COUNTY HEALTH DEPT.
M\ssoUR'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was emt
by me, or by .............. i S . , Student Embalmer No.,.........

working under my personal supervision..

Student .. ... i Signed:
Signature of Student Embalmer

. E ' . P. O. Address »*

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

If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg

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