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STATEMENT BY LICEE\ISED EMBALMER -

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

vy Registered Apprentice No..._.. N

working under my personal supervision.

Signed

Licensed Embalmer No,

P. O. Address

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

If this body is not embalmed, above space should be left blank.
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No7#

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\:o!} 3

State File No... 3 J _.o o

266

Registror's No.

1. PLACE OWAT":
(e} County.._ f & €%7 ~

{4 City or town

{If outside city or tawn limits, writa “RURAL" and oawme of township)
(¢) Name of hospital or institution:

(If not in hoapital or institution, write street number or localion)
(d) Length of stay: In hospital or institution

In thia community.

(3pecify whother

2. USUAL RESIDENCE OF DECEASED:

{a) State {5) County.

() City or town.

(If outsida city or town limits writa "RURAL")

4

(11 rural, give location}
U. § A7 -

(d) Street No

{

15. Birthplace

{City, town, or county) (State or foreign country)

22. Ii death was due to external causes, fill in the following:

yearn, months or dava) | (¢} If foreign born, how years.
3, (E{JEEISIM 2 ! ﬁ CERTIFICATION
— (;"' - 20. DATE OF DEA Rt qay N7
3. (b) If veteran, 3. (¢) Social Security year, A 1' 9___huur T "
name war. No.
21, Ih cer that I attended the deceased from
5. Color or 6. (a) Single, widgwed, married, 19 to 19
4, &1721 Ia -% divorced.. et l§ wh alive on 9.
6. () Name of husband or wife.._ 8 ... 6. (¢} Age of husband, or wife, if eath occurred on the date and hour stated zbove. Duration
wrals
¥ I.- !
7. Birth date of deceased Rt
(Month) (Day) () N\
8. AGE: Years Months | Daya If less than W Due to ,\) ’f A}W
y / g rrrarsien O N . min,
9. Birthplace A — / %(/' h)
{City, town, or county) - or lareigu country) “ U'
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-1 w / /\ If Ma%)ofr fndings: \
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E{ 12. Name “lﬁ' / A opera hUnderline .
i thecause to
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P4 (City, town, or counpy? (State fr foreign country) Of autopey :v}ll:.i:c'illddeaglé
& ( 14 Malden name........: Sharged sta.
E ol t tistically.
=

16, {s) Informant
(&) Address........
17. (g)

{¥ Date thereof.
(Manmih} (Day) {Year)

(Burial, cremation, or ramoval)

{¢) Place: burial of cremation

18. (a) Slgnature of funeral director. While at work?oe . ooeceeeeee. - uaof i
{b) Address_.....eveemmeo——eeee Y PSPV, | T A Vs ' 23. Signatere 21 (M. D, or other)
. ) 8
1 A iy O (Reghatoabeligasinee) Address. & h-gDm signed

(a) Accident, suicide, or homicide (specify)
(5
(2

(d)

Date of occurrence.

Where did injury occur?.

(City or town) (County) {State}
Did injury occur in or about home, on fa.rm in industrial place. [n public place?

(Specify type of place)
oM
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