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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, or by.

, Registered Apprentice No.......

working under my personal supervision.

Licensed Embalmer No Q ?é Cﬂ

P. O. Address : 2 Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH{NG. (Failure to c
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank.
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CAUSE OF DEATH in plain term
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY AR"

FILL IR ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

1. PLACE OF Dﬁ-l
(a} County... .
{b) Tow P
{c) Cltﬁ e

{e) Length of residence in elty or town wh

2. PRINT FULL NAME... . 2 /.
{n) Resid » No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No............cccrveeres
Primary Registration Distriet No...ﬁz
{d} Btreet No.
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Do not uss this space.

o
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da. (f) Howlongln U. 8.,if of foreign birth? ¥IB. mos. ds.

8.1 |- .
(Usua! place of abode,qf 1o street address, write county or city) D (1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, QR
7 D:voncw:e the werd)

5A. IF MARRIED, WIDOWED, OR DIVORCED
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{OR) WIFE OF

8. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

65 |

If LESS than 1
day, .........hra.
or....

21, DATE OF DEATH (MONTH, DAY, AKD YEAR) 5@-&-&4 /? . 1932

z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ete,
E 9. Industry or business in which work
o was done, as saw mill, bank, 6te. ..o iiccniniicreecnineneens
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VAL oo " pation
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I \V
% | 1. BIRTHPLACE (crrv orTown)
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19. FUNERAL DIRECTOR 'If 80, BpeCify......coopzenrers
( ADDRESS) .
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