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I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or bY.ocneenvcririens

......................................................... , Registered Apprentice No ,

working under my personal supervision.

Signed
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with the above constitutes grounds for revocation of license.)

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




V. & No. 2B . MISSOUR] STATE BOARD OF HEALTH

10422140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sute rie w0 KB 22

ﬁl K22659 BUREAU OF THE CENSUS

. Registration District No.. gg? ........... Primary Registration District No.... é / : ’ Registrar's No.

i. PLACE W fz USUAL RESIDENCE OF DECEASED:

{a) County. 4 w

®) City or tawn. J (@) State..{ {8} County.. Lu Mh_. .............. .
oul.mda city ar tovm 1;

{t mlts, write "RUNAL" and name of township) (?
(¢} Name of hospital or institution: | {¢) City or town ; L
(mulu'de city or town limits write "RURAL")

(IT not in hospital or institution, write stroet number or location)

(d) Length of stay: In hoapital or institution {d) Street No,

{If rural, giva location)

(Specify whether
In this community, 3
years, months or doys) 2 l - {e} 1f foreign born, ho S. AR years..
¥ 3. (@ PR'NWJ ﬁlcn CERTIFICATION
: FULL N > o P .
£ onth.......;,‘eéﬂ.....day 22
3. (8} If veteran, 3. (¢} Social Security i
ar No hour. minute M.
name
> . ertity that I attended the deceased from .
5. Coloror 6. {a) Single, widowed, marrigd, [| s 19 to 19 ;
4. Sex..» 7.. racek). divorced...... ™ o 1 kawh alive on : 19
6. {# Name of husband or wife.. 6. (c) Age of husband, or wife N a death occurred on the date and hour stated above. Durasi
N . uration

AlVE e ediate cause of death

7. Birth date of d d

o
(Moath) (Day) &&ﬂ b4
8. AGE: Years Months Days If less V Due to.

VAR A1V

Due to.

. Birthplace.

hd

{City. tawn, or covnty) tat¥or foreign country)

Other conditions

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

10. Usual occupation l «\ % Y|  (Include pregnancy within 3 monthe of death)
. t1. Industry or business. " A PHYSIGIAN
e A‘ Major findings:
ﬁ 12. Nam@y..l. & Of operations Undedi
: 1'3 Birthplace. thhei%ge‘m ‘E?:
[ - P n - b
" . {City, town, or county) (State or foreign country) Of autopsy. e boa
E 14, Maiden name har "lta-
tistically.
s 15. Birthplace. - -
= d {City, town, or county) (Stats o foreign conntry) 22. H death was due to external causes, fill in the following:
16. (a) Informant (2) Accident, saiclde, or homicide (specify)
(5) Address (b} Date of occurrence.
17. (a) {#) Date thereof (¢) Where did injury occur? o oo o— e
) | or 'll
(Barizl, cromation, of removal) (Month) (Duy) (Year) || () Did injury occur in or about home, on farm, in industrial place. in puhhc place?

{¢) Place: burlal or cremation
18. (o) Signature of funeral director,
(b) Address...

|! 5 'Q . Si v . ey - 2T S o e ,or other)
1 (“)m @ {Registrar's sipnatore) =" "/ s ... N Date signed________..

(Specify typo of place)
vseerenes (€) Means of injiry




'
' v
- .
e
b,
r‘. -
" ' Lot s -
- T I Sy - .
. . Rl
. -
P
v
t
+ " *




