0 r : \‘., -

0.2 DEPARTMENT OF COMMERCE <¢/ ey, ISSOURI STATE BOARD OF HEALTH T e 35"‘4’ 4
URBAU OF THE LENSUS
1 SFANDARD CERTIFICATE OF DEATH L, Staie Fa No
—eaian Registradon District No.._,._.__._._.j 7 0, Primary Registration District No. 2 oé’; (’ Regisirar’s No,

. -
1. PLACE OF D! % l % USUAL RESIDENCE OF DECEASED:
(a) County. ) A U & #
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21. T hereby certify that I attended the deceased from W—'
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18, (a) Informant..
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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 nie, e'r:t's'

, Registered Apprentice No

working under my personal supervision,

. . . .

" ' Licensed EmbaW‘No
' ' P.O, Address

Notm The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWR[T[[\G. (leuro to comply vith

tho above constitutes grounds for revocation of license.) ’ -

If this body is not embalmed, above space should be left blank.,
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SGISTRARS OHMALL ROT RECEIVE A FEE FOR CERTIFICATSS UNTIL THEY ARZ COIPLETED AS PRESCRIBED DY LAYY.

CAUSE OF DEATH in plain terms, 5o that it may be properly classified
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ¢

1. PLACE OF D%
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{d) Street No.
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Do not aso this space,
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. |:| /A
(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

_7?" DIVORCED {twrile the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) / -~ /J - .1%
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PLACE DATE. "w__

19, FUNERAL DIRECTOR
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