DEPARTM
ENT OF C
OMMERCE
MISSOURI STATE BOAR
D OF HEA

LTH P ATV

doddl oo

i A

“v) -

8 BuRea
. ’3 E U oF TEB CENEUR
a =2 Il|Re p STAN
- gistratioRIEAVARETS |- ¥ DA
CEE RO | . CERTIFICATE OF
1 g
g o E PLACE OF D . t_Primnry Regiatrat] N DEATH 8
£ Z £ @ Counts DAR e on District N 837 tate Fils No.
S S|l oocwed oL 7 7 S—
g S % © Moot hwn g G:I 1 CQo. Flsprin - , ,Q\ .2. USUAL RESIDENCE OF Registrar's No
b g captedl o o o e e rings. Mo.r |« . DECEASED:
g B B o et i || swte Missouri
"5 {| @ Lengtn A Bodgital o —®c
|5} of stay: = . ounty. e
E E 8 I b com mﬂy In h“pit:al‘" inuti:uﬂ.-: strost number or location) {¢} City or town.. Je co S . dar
e ty. (i “ =X
' b 3 “ tonths of days) 11 of life ity (@) Streot No outslde ¢ity of town limits, 'ﬂ i
p B = |1 & g PRINT | 5"\ whether ~~Rural ts "RURAL")
- = FULL NAMEO :
[ or ot SELIZABETH L (&) 1 foretgn born, b (it rural, givs locstion)
o 2 33 vetersn, % LEHMAN B bowlong 0. 5. A1_Blw
Z - g @ nam ARNS == mm
E g e war. 8. (&) Social MEDICAL CER
E I g g N cial Security 20. DATE OF DEATH TIFICATION Years.
o om - o 1+ Month...
: E BHE 4 sa,__?"emale 5. Color or 6 ¢ your.. 959 nh _day_ 30
£ 25 || o ) Nome ot huband race Wit - (a) Singte, widowed, marrl 21 I hereby certily th o
<= ame of husband ' div ed, 'y that I attended mingte__P.
g 5 R Tohn or wite. rccaiidowed the deceased Iz, m..._B 11/3 M
i j - g 7. Bist Barns e B0 (€) Age of ushand that I lest saw h@ L 19....., to. /11 3 9
- I . h date of d . all or wile if || and that death alive on ¢71 |[3 9
7 ST Feb. : 1 vo..de! od years occurred on the dat. 4 18
g% 5 . {Mouth) 1, 185 ears || Immediste ca e and hour stat
& B & 8. AGE: Yeoa - (D) 4 Ca e of death ed above. = 19 i
g g ™ Months . (Yoar) ncer ot the: Durati
a o Days e lliv ration
: [ g-g 85 9 If less than one day er
g % A - Tei 19 Dus to 2
E o dedina, Qhi = mt I
= 5 = Cl 10 £ -
% 2 = 10. Usual pation ( th}?wn.wm‘,) —— (s". Due to. 'l_’g’ 4
' >'.. 3 3 ::' Industry or busin ousewife u.wmmtrr) ' - . {
o g e - 7 Othe: - -
E I B { 12. Name Christian L / e conditions
E g E = | 18, Birthplae Uhk ehman ~ ncy within & months of death)
& E RS -QOWT 7 e eatta
- 4 d Y, tawn, i lohs.
E :9" e E { . en neme ; o 7) (Btate or foralen - PHYSICIAN
EES|=  Birthplaca___ O KRIOWD 12 Tesigncoazn) || " o —
B S (City, tow Py, Und
= E E 16. {a) Infarmant's own t"-t:r B gf oonnty) o~ i 21555‘3;:::&
Ll I s Jerico. o Torsign soantry) || 22 W death w Thould be
1 o as due to exte charged sta-
el | RO Greenfeild. — (a) roal
. . (o) eenfei s Mo Accident, sulc caunes, fill in the { tistically.
, Ef (Buria), crems * s de, or homieids ( o following:
a2 ) tion, or remaval} (8) Dato th (b} Datect specity)
L P pepestryenmrre FRSLTE
— - . * or eT i (
)4 b g & @ || 18- (@ Siensture of fun ;mtio Sreentss suth)” (Bus) “(Year)” | (&) Didm did injury oceur?
2025, O "t ookt P Lhinis (7 N
o 19. (@) &-’%/_ ckton;; Mo i A , on farm, {n Ind; Cﬂ;;;:)el (s;..ue
i (Daze raceived 3 7 b = [ 25 While at work? B »1n public ?
Tocal registrar) ) - Lo Sudr,(,,.,, prerew)
Addr f«“.______g__-g_‘_._“‘“w._—_ - —=
lco Sorinas. Mo Dot other) 0.
Date x!!ned_l_o_7_§_:l / 3

(Licensed
Embal
mer's Statement 68 Reverse S
o Side)




STATEMENT BY LICENSED EMBALMER .

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

Signedﬂ. Aferle v S

Licensed Embalmer N0532712

) - po. Addresgﬁfé&/&t’zz@’m/@ ..............................

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.)

! If this body is not e;x‘xbnlmetl, above'.space ghould be left blank.
. Y R

working under my personal supervision.




