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STATEMENT BY LICENSED EMBALMER
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1, . e AT 84 R R , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No . or by - , R(;gistered Appreﬁtice No

working under my personal supervision.
Signed - O -
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Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the nbove constitutes grounds for revocation of license.)




MISSOURI STATE BOARD OF HEALTH Do not use this space. 9/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon IMatriet No?f& ......

Primary Registration District No... 0.5 ...

rtant.

f OCCUPATION is veryi

2
3
7]
o
B
]
C
E
o
|
:
m Residence, No . WARL. e s e e e e
. {Usuni ptace of abode) (Il ponresident, give city or town and State)

: Length of residence in city or town where death occurred yra. mos. ds. Howlongin U, 8., if of f_ureiz'n birth? yra. mos, ds.
[ ——
E -] PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CER:I‘_‘I FICATE OF DEATH

- ~

) 7

3. X 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
| ﬂ E SE . Dlch%word) 21. DATE OF DEATH (MONTH. DAY, AKD YEAR) //._ ’/ / .19357
Q ; B
§§ ) ] 2. | HEREBY CERTIFY, That I attended decessed from
[F SA. IF MARRIED, WIDOWED, OR DIVORCED ! 19 to 19
24 HUSBAND oF - - v 18 v y 19
=) E {oR) WIFE oF Ilasteawh alivo Ofumirusrsesssmsennn ssrsiatassns et nsssssoneatsimnnnn W19 Death is gaid
=o' = 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the date stated cbove, at.....cceeeecnes
g 'g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prtnéipal enuse of death snd related csuses of Importance werg as follows;
2] ’ Dat t
cf 8 | 2 | 7 )
. % 8. Trade, profe=sion, or particular

™ by 4 kind of work done, a8 splnner.
g 'E. ] sawyer, bookkeeper, ete.
ga E | 9. Industry or business in which
S‘.?. g nwork wg.u done, as silk mill,
: a =] saw mill, bank, etc.

a2 8 | 10. Date doceaned last worked at 11, Total time (yeain) § 7
E B 8 this occupation (month and spent in t .
§ a L T VT, occupaﬂun....t......,;...
e 12. BIRTHPLACE (CITY OR TOWN) o ‘Q:ij\‘
a g {STATE OR COUNTRY) Q PN
=] b
E b 5 13, NAME
g I

&
3 g & 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosis?
L8 i (5TATE OR CQUNTRY)
HE E 23. If death was due to external causes (vlolence)}, fill in also the following:
E'E. T 15. MAIDEN NAME Accident, micide, or homlclde?.......ococceernicrninars Date of Injury........ooveeeerns L19.,....
AN = Where did EBJULY OOCUET........omeeemevesurreesceruaasseeesasssssssssss st s ssssssassassssssessesssazossesssssrses
g Q | 16. BIRTHPLACE (ctry or Tows) oty dity or town. oty wnd iate
‘e (STATE OR COUNTRY) Specify whether injury ocourred in industry, in home, or in public place.

= .
Eﬁ‘. 17. INFORMANT
[ {ADDRES5) Manner of injury
EE«. 18, BURIAL, CREMATION. OR REMOVAL Natura of injury.
l;: PLACE DATE Y_——| 24, Was disease or injury in any way related to pation of d a7
n’ig 18, UNDERTAKER It 80, specify..
z_.q (ADDRESS) (Sign: L. .M. D

[ 8]

0. Fen [l RE O@)h.?/hv_g ﬁ/'z{qb .

7 {







