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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

Registered Apprentice No ' '

working under my personal supervision,

P. O. Address._. M@Zj{. %—w
v

Note: The above MUST RE 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.

..
t



5. No. 2B MISSOUR1 STATE BOARD OF HEALTH

~-2.21-4¢ EPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite No. / QS 37

o1 22858 % Burgavor THECENSUS oo on o o T e eEn R SR URE Ol Rl e
egistration District No....... / ¢ ............. Primary Registration District No...... ‘% 2// Registrar's No.

Q 1, PLACE O ' 1. USUAL RESIDENCE OF DECEASED:

e@ (a) County. JL W Nl

S
&

(o) State (b) County.

N ‘ (lfo;;:gl:.i-l;-:c-h.;-';];"town Timits, write "RURAL" and name of township)
(¢) Name of hospital or institution: (©) City or town

(If qutaide city or town limits write "RURAL")}

(1f not in hospital or institution, write street number or location)

{d) Street No

{d) Lfngth of st-ay: In hospital or institution iy v (I vural, sive booation)
In this community.
yeara, moniha E_Liuyl) - - (¢) If foreign born, how U. A2 years,
L)
5@ EQIRNI"L)Mt . 1 C—J«Q CERTIFICATION
o N O W, ol e 4 o, W - day 1_ 7
3. If veteran’ 3. (¢) Social Security .
nNamne war. No. minute M.
that I attended the deceased from
5, Color or ) 6. (a) Single, widowqad, married, 10, o 19 ;
4 Sex. LR race.... divarced—.. e 1a wh aliveon , L9t
jeath oceusred on ate and hour stated above.

6. (b) Name of husband or wife..

Bumr:’on

7. Birth date of deceased

(Month} (Day) Qﬂq \ B

8. AGE: Montha Days

AN I

9. Birthplace

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

(Cil.y, townh, or county) %r foreign eount.ry)
5 Qther conditions
10. Usual occupation e % {lnctude pregoency within 3 months of death)
11. Industry or business. A PHYSIGIAN
" N \) Maj&r findings: _
. Name, = operations
E{ %"’ hUnderline
=~ \ 13. Birthplace the cause to
P {City, town, er emmvf (Stata or foreign country) . which death
] 14. Maiden name Of autopay. should be
=] - daiden charged sta--
E 5. Birthplace tistically.
2 15. Birthplace {City, town, or connty) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (2) Informant {a} Accident, suiclde, or homicide (epecify)
() Address (b) Date of occurrence.
(¢} Where did injury cccur?
t7. (a) (#) Date thereof. (City or town) (Connty} (State)
{Barial, cremation, or removal) (Mouth) (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or cremation

$8. (8) Signature of funeral director While at w . (S iy "ﬁ of p].;;)injury_.___u___.,__.

(8) Address A

19. (a) )
{Datsreceived localregisirar) {Registrar's signatore) Addren............ Fhe?

(M.D,orother) e
e Date signed ol

23. Signatur




. . P
M - - N
. .,
. . .
W P
-
Ll
s
-
-
. . . .
- 0
L . - R .
.- - ' .
- - "~ = -
- N
. ~
— -y
B - - ““. .
+
' . .
1
[l L N




