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STATEMENT BY LICENSED EMBALMER - -+ s

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. ' B v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for reveeation of license.) -
’ \y - this body ia not embalmed, above space should be left blaak.
T \- o . ' .

Il



0. 2B
-21-40
X2za5e

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

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.S?Q(

DEPARTMENT OF COMMERCE

BUREAU OoF THE CENSUS 7

Registration District Noo. .

State File No._._z../ /

Regisirar's Na

1. PLACE OF

{a) County........

TH:

(b) City or town._..._. NN - e
_([fouuide city or town Hmits, write “INURAL" and name of towaship)
(¢} Name of hospita! or institution:

(If not in hospital or [nstitution, write street number or location)

{d) Length of stay: In hospital or institytion

. i {Spacify whather
In this community

2. USUAL RESIDENCE OF DECEASED:

{0} State (&) County.

(¢) City or town

(I outaide ity or town limits write "RURAL")

(d) Street No «

% {If rural, give location)
n U. 5. A.}

years, months or days) (¢) If foreign born, ho yearg,
3. (a) PRINT CERTIFICATION
FULL NAM o I A i et / %
!Oﬁ Y || 20. DATE OEBEAYU MY Month, vy .. day.
3. (b) If veteran, 3. (o) ial Security .
No mintite. M
name war.
- 1. that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19....... to A9
4. 8ex. .. ] race.. ‘4’) ................ divorced... WM. \ew h alive on e 19
6. (b} Name of husband or wife.... ... 6. {c} Ageof husband, or wife, [ thgpdeath occurred on ate and hour stated above. » Durati
uratson
alive N
o
7. Birth date of deceased A PR )
Moy (Dur) [riy "
L4 y -
8. AGE: Years Monthe | Days If less than W 4
6 k 7 / ....A...)_.m..min.
v A4
9. Birthplace,
(City. town, or counly) or foreign country)
: QOther conditions
10. Usual oceupation . oo NN et * {Tuclude pregunnry within 3 manthe of deaih
::L Industry or business S P f '/J PHYSICIAN
ajor findings: ! ) -
E 12. Name. ‘ B, %)f operations ‘ ‘)
() % \ hUnderl.ine
q: . thecause to .
= \ 13. Birthplace s
- {City, town, ar eounw (State or foreign country) Of aut :’ﬁl‘l_ﬁ?l%eabt:
E 14. Maiden name, autopay. charged sta-
811 .
21 15. Birthglace! ' . y
= (City, town, or county) (State of foreiga country) 22. If death was due to external causes, fill in the following:
16. (¢} Tnformant {a) Accident, suicide, or homicide (specily)
() Address (#) Date of occurrence. =
(¢) Where did injury occur?
17. (@) (b) Date thereof. (City or town) (County) (State)

(Burial, cremation, or remaoval) {(Month) (Day} (Year)

{¢) Place: burial or cremation.

18, (o) Signature of funeral director.
(d) Address

19. (a) (b)
{D: ived localregi }

(Registrar's cignniure}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of vlnee)_ .
)} Means of injury.___....

3, (M. D.orother) ...
__. Date signed....... -

T




0. 2B MISSOURI STATE BOARD OF HEALTH .
240 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH VY 4
639 . Bummau oF THE CENS
Registration District No_ﬁ3 Primary Registration District No......................é_._ap é Registrar's No. / 4?
. ”

t. PLACE OF D

(a) County.
(b) City or town....

2. USUAL RESIDENCE OF DECEASED:

(o) State (3) County.

(lfuumda cny or town hmiu wnm' RURAL' and name of townabip}

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

(¢} Name of hoapital or institution:

(If Dot in hospital or institntion, write strest sumber or location}

(d) Length of stay:

_In hospital or institution

In this community.

{Specity whether

{c) City or town

{If outside city or town limits write “RURAL")

{d} Street No.
{itraral, give location}

}_If forelgn born, hog@, U. 5. A2

years, months or days) {e years.
3. (g} PRINT
FULL NA - o oo by v O A
20.
3. (B) If veteran, U 3.4 ‘gocial Security M
name war. No .
21.
5. Cotor or 6. (@) Single, widowed, married, 19
——
4. race.. w divorced... 19
6. (b} Name of husband or wife................ 6. {c} Age of husband, or wife, i i
Duration
alive e VR tate cause of death
7. Birth date of deceased
{Moath) (Day}
8. AGE: Years Months Days I{ less than one¥y Due to
- Due to .
9. Birthplace. .
(City, town, or county} O foreign country)
: Other conditions
10. Usual occupation B “\\ {Include pregoancy within 3 months of death}
11. Industry or busi A PHYSICIAN
[ Major findings: - —_
g 12, Name ﬁ f operations
= . Underline
=1 13. Birthplace thecause to
(City, town. or coun (State or foreign country) whichdeath
= 14. Maiden name Of autopsy. should be
g . Maiden c{targaegsta-
tistically.
517 15. Birthplace. - -
= (City, tows, or county) (State or foreign covntry) || 22- If death was due to external causes, fill in the following:
16. (a) Informan‘t {s) Accident, suicide, or honticide (specify)
(5 Address {&} Date of occurrence.
17, (@) . : (5) Date thereof {¢) Where did injury occur?, @ivyor v prem— i
(Berisl, cremetion, or removal) (Month) (Day} (Yesr} || (2) Did injury occurin or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. {o) Signmature of funeral director. While at Boecity type:::::;?injury......................................

) Address.

(o 02 frsT0

{M.D.orother).—.. ..
Date signed... . ...

n
-(R“‘l’u—_;l" mlﬂ;ﬂ) - “““—3
7 7



