—Ust UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE sh;mld be stated EXACTLY. PHYSICIANS shounld st
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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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......c........ :

, Registered Apprentice No.

Slgned%{M

Llcensed Embalmer No.__.sZ.Z..? 7
P. O. Address. Zez,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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.




Ne. 2B
-2-21-40
1 xzre59

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

BUREAU oF THE CENSUS

Registration District No..JL

MISSOUR] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH e rie w0 2282 o,

Primary Registration District No_hg‘b

Registrar's No,

1. PLACE OF DEATH;
(a) County....[J....
(A= try—arry1 .

([l’oumde city or town Eamits, write *
(¢) Name of hospital or Institution:

""""""" TP

“RURAL" and name of' ownship)

{If Dot in hospital or inatitution, write street

or location)

(d} Length of stay: En hospital or inatitution

in this community

(Specily whether

venra, months or days

2. USUAL, RESIP VGE. OF DECEABED.”
((a) State /bi ﬂs-slﬂ A @ CBunty
() City or town lEM

(Il outside eity or town limite write "RURAL")

el
(If raral, give Jocation) ”
u. N3 Vears.

CERTIFICATION

L(d') Street No.

{e) Ii foreign born, how }

19, (@)

3. (a) PRINT
FULL NAME.., 9‘7
~.day.
3. (&) If veteran, 3. (¢} Socizl Security .
NAme War. No minute, M.
that [ attended the deceased from.
\-77] 5. Calor or ’ 6. (a) Single, widowed, W 19 .
4. Sex ]  race divorced... . 10 .
6. (b} Name of husband or wife.....ccce e 6, (¢} Ageof husband, or wile, if th occurred on the date and hour stated above. Durati
uration
alive_ .. .. _......¥ye;’
7. Birth date of deceased
(Month) (Day) (Ye \ N
8. AGE: Yeara Months Days If less than o
b 0 7 n'o Y min.
Due to
9. Birthplace (P
(City, town, or county)} fareign country)
1 Other conditions
10. Usual occupation (Juclude pregoancy within 3 months of death)
11. Industry or bust FHYSICIAN
o k \ Major findings: _
E 12. Name. operations Underti
v nderfine
& 1 13. Birthplace . thecause to
& (City, town, or couBLy) (State or foraign country) OF ant :vllll:)':l‘llﬁi&l:g
g 14, Maiden name opsy. ! H“a_
tistically.
S 15.«Birthplace.s:..... A ;
= (City. town, er county) (State or foreign country) 22. I death was due to external causes, fill in the following:
16. (o) Informant (a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
(¥ Address
(¢) Where did injury occar?
17. (a) {83 Date thereof. {City or town) (County) (State)

(Burial, cremation, or removal}

(¢) Place: burial or cremation

{Month) (Day) (Year)

18. (¢) Signature of funeral director

{& Address....

(Datereceived localregistrar)

{Rexistrar's signatore)

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

(Sgunfj type of plam)
While at 0?, . (&) Meansof injury.. e -

- {M.D.orother) .




O
Y

' %
4

-
N
<

]
8s

v

o p\M

AN

W,

%

-

=5

ST




