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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
......................... venen , Registered Apprentice Nou..oooooooooooe e,
working under my personal supervision. ) '
Signed . e .|
Licensed Embalmer No.__.. y ;!
P.O. Address...oooeveeeee.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. ] .




'-- ISR MISSOUR1! STATE BOARD OF HEALTH

S 2249 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH site Fie o & 28O

) «s"‘-? 22659 BUREAU OF THE CENSUS

» - * -— —

.__ T . || Registration District No....... &f Primary Registration District No....... 605 Registrar's Noépéﬁ:
el B ¥

(2, USUAL RESIDENCE OF DECEASED:

(2} StafP 7%% w (&) County ﬁaf‘y%@’

(lfoululdu cll.y or town limits, write “RUHAL" and name of towoship) ‘q,/
(¢) Name of hospital or institution: (c) City or town [W .
\ Tlfoul.nda city or town limits write "RURAL")

{1If not in hospital or institution, write street number ar location)

{d) Street No

(d) Length of stay: In hespital or institution Eraite T (It rucal, give location)
In this community.
yeara, manths or daval (&) _If forelgn born, howm vears,
3 @ e 5 W TIFICATION
4 dg """""""""" 20. DATE OF onth..., -“é—day P
Social Securit;
3 (b) If veteran, 3 (C) a urity yeard.. A d hour. minute. M.

rag

name war.
21, 1 hereéx_ certfiyrthat I attended the deceased from
5. Coloror Z ( 6. (o) Single, widowed, married, 19 ‘o 19

b -
dlvorced_.,..m ...... ot \P“’ h alive on 19.... H

. 6. (¢} Age of husband, or wife, il thafddeath occurred on the date and hour stated above.
alive. .. i Y

% fate cause of death
7. Birth date of d d -
{Month) (Day} M .

8. AGE: Years Months Days If less than OW Due to. .

AN/,

&. (&) Name of husband or wife..ooeoveeecennnn

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

..min
Due to.
9. Birthplace (U
(City. town, or county} foreign canntry)
i " Other conditions
10. Uisual occupation a\w (Include pregnancy within 3 months of death)
11, Industry or business &\ PR TrT PHYSICIAN
ajor findings: —_—
5 12. Name A\v ]Of operations
= hl:.im:lerl{.me
i 3 the cause to
= | 13, Birthplace S 3
Fre v . - : 'which death
. {City, town, or coun! {State or fureign country) Of autopey ehould be
E{ 14, Maiden name : ?mt!.geﬂsm_
. ¢ istically.
§ 15. Birthplace (City, town, or county) {State or foreisn country) 22. 1 death was due to external causes, fill in the following:
H 16, (a) Informant (2) Accident, suicide, or homicide (specify}
. (8 orman
! ® Addrnn (6) Date of occurrence.
, 17, @ {5) Date thereof () Where did injury occur? e rom— v
. . i1y or town
{Barial, cremation, or remaval) (Mooth)  (Day}) (Year} |} (4) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation.
. - (3pecify t. f place)
. i| 18. () Signature of funeral director While at Work?........ooceeereregpececrres lmn(,r)m:u nfalnjury
{b) Address.... - z
! - 23. Signature: g (M. D. orother)
L g 18237 o Hita A2 SRar Al N
i {fFatoreceived localregistrar) Al Address — . signed ...




v




