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STATEMENT BY LICENSED EMBALMER .
I, Licensed Embalmer No. ;
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Licensed Embalmer No : Y

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




sugplic.d. AGE

f;',';lé éNK‘::N:“;iRS TODA'-L spaces  MISSOURI STATE BOARD OF HEALTH
P RED PENCIL. BUREAU OF VITAL STATISTICS /3o 77
g CERTIFICATE OF DEATH
b 1. PLACE OF i Da not use this space.
E {a) Registration Distirict No . 40 o
K ) Primary Reglstration District Nog. é-f’»?/ug Regisicred No <P L
= (e) City i €A) BHPEEL NO...ooorvo o vosooossoscsceces ssevsttesseersseres e seesses s St
g {1t death occurred i in Hospital or Institution, write its name instead of street and number)
=t

it TR 00 DA S

{e) Length of residencein t:%je death ocen an in U. 8., if of forcign birth? ¥re. mas, ds.
2. PRINT FULL NAME..... =0 CCo€h o ik o Bt for 2 il T

{s) Residence, No...........coous
{Usual place of abode, il no atreet address, write county or city) (Il notresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, GR
_;_ DIVORCED (wraw 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘5[ - /6{/ . 19,37

w 22, I HEREBY CE
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF N | vt
(OR) WIFE OF

IFY, That I attended deceased from

Ilastsawh............ alive on
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7, AGE YEARS MONTHS DAYs

8. Trade, profession, or particular kind of 7/
work done, assawyer, bookkeeper, etC. ... s e o

9. Industry or business in which work
was done, g8 saw mill, bank, Gte..... oo | B o

10, Date deceased last worked nt 11. Total time (years)
this occupation (month and apentin this
YEAL) oo ceee OECUPALON. .o crrececaienes !

. BIRTHPLACE (CITY OR TOWN] e \Otlre¢ contribatorytanses of § : g .
s NI T e s |
13. NAME ) W ............................. ‘ g\ .........................

to have occurred on the
The principal cayse

ghould be stated EXACTLY.%%

e properly classified. Exact statement of OCCUPATION is very important.

QCCUPATION

3

i

ma
e

so that it may

-

7]

e

]

53

o

2 &

% I-I- _ LR | 4
- 14, BIRTHPLACE (CITY OR TOWN).........ocrrrirrsrvimrermssesnss s B W A . :

a2 & ( STATE OR COUNTRY) @ Name of operation.........rrerms , ............... Date of...........

: E : ‘What test confirmed di is?..... ‘Was there an autopsy?....

ERE IF Y .
'g 2 E 15. MAIDEN NAME 23, If death was due to external causes (violencc}, fill in also the following:

| i \( Accident, suicide, or bomicide?......ooooeerro Date of injury....oooooevor. A8

g K| © | 16. BIRTHPLACE (cITY ;m TOWN) ‘\ y W?er:h;r;?u; ol on ¢ Rectiny

k| :‘ z (STATE O COUNTRY) \ ) - ) {Specily city or town, county, and State)
ot Specify whether injury occurred in induastry, in home, or in public place.

EE 17. INFORMANT <z

ADDRESS] / e
P ;‘; Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

"‘E‘Q Nature of injary. eeeeeeenireeereeeeee
o PLACE DATE | I )
;:] o 24. Was disease or injury Ip any way related to occupation of deceased?
(& 19. FUNERAL DIRECTOR I 5o, specily
r'm- B (ADDRESS) .
. {Signed) AR AT~ AT~ o s et ooty SNy
ke 20. FILED. 19.._. (Addredt} /. @ A EP.. .o

Local Registrar.




.

"

pv




