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N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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54 / £

{a) State £ {b) County.
£

(Lr rm|7n eity or own limits, write *“RURAL")

{¢) City or town

{d) Btreet No.
{If rurnl, give locetion)

(8) Il loreign born, how long lnl b= T Ve SRR, - .1 1, N

»@ravt  BABY BANISTER.{Stillbirth]
8. (b) If veteran, 8. (e} Social Security
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and that death oceurred ¢a the date and hour stated above.

Duration
Itmmediate cause of dem',..Siiillb.iIﬂIhmm.m.. —
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S |15 Birpiseo D09 Run - Missouri, . e et
5 14. Malden name Eiﬁiewﬂd a8e (3tate or foreisn cotntry) Of autopsy. I\Io ne e - ::ll::l'il:!lgltba:
E{m Bimhol Elvins, Missouri. % Klaciealy.
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'16. (a} Informant’s own signature. C ?:th [ S, -5 (@) Accident, mulcide, or bomicide (specify}
(2) Address Dov e P DN (») Date of occurrence .
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by. me, or -1 U

]

LA ‘Registcréd.Appn}ntice No.

working under my personal supervision,

Signed

Licensed Embalmer No

¢ -
P. C. Address

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

If this body is not embalmed, above space should be left blank,
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