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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,

e T e ° .
L v or by '
Registered Ap;irentice No - ._,‘worl'dngi under my personal supervision, ) i
- L COREL N P 40 o f:
1. . " Signed._..... . P |
: ’ Licensed Embalmer No ,
s P PO AAdress e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING, (Failure to c:-:smpl)[l,1 o
If this body is not embalmed, above space should be left blank. . S e

with the above constitutes grounds for revocation of license.)




FILL IN ANSWERS TO ALL SPACES MISSOUR| STATE BOARD OF HEALTH

g CHECKED IN RED PENCIL BUREAU OF VITAL STATISTICS 2/ Vi 14
® : CERTIFICATE OF DEATH
1. PLACE OF . Do not use this space.
(a) I Sy )m .. At  FEaRegistration Distriet No /4RS!
(b) - Primary Registration District No.. -?067 Registered Nodz-/} ........
(c) Chty.... At P loers........ .9?? .................. () BEPEEL NOu. ooooooooeemeeeessimsisireier  ressssmssseirsmstssssssassssseseseeeserees e
(If death occurred in Hospital or Enatitution, write its name instead of strect and nnmber)

w long In U. 8.,if of foreign birth? yra. mos. ds.

(e} Length of residencein city or town where death ocegrred yT8. mos,

(8} Residence, No.

(Usuzl place of abode, il no strect address, write county or ety) hr nonresident, give city or town and State)

2
>
]
wg &
g%
— @
o 2
wo 4
- [+
fE
Ay 2
=0 o
O M
52 E FERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
< a
o 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E i 2 DIVORCED {1write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Co - / 2_ 5 !9,)'7
g S 172
-]
L2 w -7)’] | 22. Il HEREBY CE IFY, That I attended deceased from
&8 &« [5#4 IF M[»*\SEIBED wmowen [+) RCED !
25 /
23 (°“’W'FE°FJENM:£ A TT T 21|
.'E,:l" E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,/
&8, il 7. acE Years MoNTHS DAYS if LESS than 1
. w9 = da
- o = Y
[ Bd £2 2-1 A lom
[+
< 4 z 8. Trade, profession, or particular kind of v
.8 g] ] worl done, 24 8awyer, BOOKKEEPEr, 6te..........oovorereenvvsrvssrmsssssimesimmrmsmssemmmsmssene | T N i
S '&' 2 9. Industry or businessin which work
=Sh 3] o was done, a3 saw Mmill, Bank, €t ....cccciveeeeiicireesceieeeee e s e s enemnns 100 002 ittt sensatens [ sreranss st assnrnean
g: 2 3 10. Date deceased lnst worked at t1. Total time (vears) A A e bttt b ettt e eethem bt emneemensemeneemeeed b an e ememaem et bhes bt eemmemnerenbesatsssrtasrsas [arcrevsrerrrnrETeTn
1) - 2 A
~ g5 E|| 0 = this occupation (month and . spentin this
T > : E o year)............ LU 7a ) ORTRRR _  F . . 200UV SOOIt
=.a - -
[ 3] 3 .
Er 2|l 12 iRTHPLACE (crTy oR TOWN...... ‘% contributory causes of importance:
gE E - {STATE OR COUNTRY) A R
- Bg wil & 13 NAME
- = b I e reeeinstesesteessesbesesstesssstabissetasiesnaaasbasbtanssstaansnrb reantasnnrrsssansaannnente sband mras
= = —
2 .S 8_ : E 1 Bg{ﬂ?a’&%ﬁﬂ;;ﬁ"““’ m v Name of operation. . ..iciicvieecesir i st oo Date ol
: ﬁ 2 What test confirmed diagnosia?.............c..crvoreee.o... Wan there an autopsyT..oee.
2B 2|l - X
s 2 o % 15. MAIDEN NAME A N 23, If death was due to external causes (vielence), fill in also the lollowing:
g el i i 1AL O 19
g 4 &l E | 16, BIRTHPLACE (cirv or Towno 4\V’ . ' Accidant., sufcide, or homicide?. Date of injury ’
g a gl X |- (STATE,OR COUNTRY) A \ N Where did inUry 0CCULT.....ooevecesee e ceeseaestceemems s isvesssnse st sesananns
28 = (Specily city or town, county, and State)
iy ) Specify whether injury occurred In industry, in home, or in public place.
SE 3| 1. mForRMANT AN
E < ( ADDRESS) et R R RS AR 48R0 4P e bt et
7]
= ﬁ ﬁ — v Manner of injury.......
E’Q o 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
155 8 __ma
8 A -]
4 L—, 19. FUNERAL DIRECTOR ..
A =) = {ADDRESS)
£ u ra
. ot ]
-4 & 4

T 7 7







