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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
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Signed.

‘e




-0 2B ! -
P MISSOURI STATE BO
,I ::2::“ DEPA%‘I‘MENT OF COMMERCE STANDARD CERT'Flé;\?rEFOHEABTE}-IA
UREAU OF THE CENS, ~
) . f TH State File No. 7 a J o
1 egistration Distri i i
ion Distriet No.. ™ & J ... Primary Registration District No....ﬂ; (4 2? .
e e Regisirar's No.
= 1. PLACE OF DEATH: .
= o Coumm o 2. USUAL RESIDENCE OF DECEASED:
g ; L reth. Whorrortr ol O
O (b) City or town... N/ - (a) State (b) County
? (c) Name of hospital or institution: - write "RUBAL aud name of township}
o (e} City or town .
5 {If not in hospilal or institution, write streel number or location) (i outsid city or town fimits write “RURAL™)
Z (d) Length of stay: In hospital or institution (d} Street No 4
2 |l In this community (pociy whether (I rusel, give locstion}
é wyenrs, months or deye)
] (e} _If foreign born, how J#feyn U.B¥A.2 vears.
. {a N .
: @ PRIX A 2. 272 o 1. CERTIFICATION
y 3.8 If i
é () If veteran, 3. {¢) Social Security day../f ............
. name war. N
s o minute. M.
T 5. Color or 6. (o) Single, widowad, married that I attended the deceased from.
é 4 x. ? i race divorced..... X .................. I . o 1 '
o= 6. (») Name of husband or wife. 6 o e on
o rararsramsinnsnnsmnnnan . A ife, if H 19mmck
” () :e of husband, or wife, if eath occurred on the date and hour stated above. s sl
5 F 0 SN -1 b, | Duration
5 7. Birth date of d d \
2 {Month} {Day) G\ ;
% 8. AGE: Years Months Days If lesa than o ¥ 4
& 2 —
<
E 9. Birthplace.
5 .(City, town, or county)
o) 10, Usual occur:)alinn
W
DI 11. Industry or business & W
=1
o || &) 12. Name cw
E E - Of operations. M
13. Birthplace ¥ YW
= . > Underline
& . (City, w'n.crmuv Siate or forei SRR e !
E g { 14. Maiden name. (8tate or foreign country) Of autopsy. [ } ’ l V A | wﬁﬁchlcéeatg
$ should be
S *15. Rirthplace - 7-’ ‘ . e
= v " - tistically.
E o {City, tawn, or county) (State or foreign conntry) 22. If death was due to external causes, fill in the following:
; . (a) ormant {a) Accident, suicide, or homicide (specify)
{b) Address (&) Date of otcurtence
17. (a) (5) Date ther ( id inj
. : eof ¢) Where did injury occur?
{Burial, cremation, or removal) {Month} (Day) (Year) () Did injur . (City or town) {County) (State)
(c) Place: burial or cremation jury eccur in or about home, on farm, in industrial place, In public place?
18, (o) Signature of funerat director.
B {Specify typa of place)
While at wogk? M inj
b [ T (3
(b)) Address . ‘;V Q R (o) 2 of injury.
1. (a)m. . ® 23. Signature 7 i e £, VY P
tereceived localregistrar) {Registrar’s signature) Address -
e\ DRte signed ...




“
.
v
FEERN
- . .
,
- - .o - ' '
) - . . .-
R - .. . . .
P '
. y . [ + ) -
- x
- . LT ot . -
- ~ -
- - v
. - - - N i
- : . .z
. . L .
. . . ] 3 e s o
T




