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' STATEMENT BY -LICENSED EMBALMER - - e

; ! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by’.._
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Bureaiyr oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH
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MEDICAL CERTIFICATION
3. (g} PRINT
FULL NAME W JO AL 27
20. DATE OF DEATH: Month.__...__. @.—___d:u
3. () If veteran, V 3. () Social Security yr 7
Year. hour. minute. M.
. 'Name war. N0t crrerairsssrsmsseresmsssmissssnss 7
21. I hereby certify that I attended the deceased from
s. COIMZ(J 6. (a) Single, widofed, married, 19 to 19...;
4. Senmnm race.. Sl e divorced wweeerse || that I last gaw h........... alive on...f 19
6. (5) Name of husband of Wife. —oroocorucmeerern 6. (¢) Age of husband or wife it || and that death occurred on %ﬂ“d hour stated above. Durotion
alive._. Immediate cause of dea g
7. Birth date of deceaseg. —6&‘ / % ......
. (Month) (Dayy “(Yeary A Ren, P
8. AGE: Vears Months Days If less than one day Due ¢ % rt
é o / l -S hr. min }-t" B
- 11 e t
9. Birthplace ‘& P )‘P
(City. town, or conmty} (Suats of Loreign 1\ h-zb
thercondﬂmm
10. Usual occupation ‘ (Include pregnazncy withio $ months of death)
11. Industry or b PHYSICIAN
-] Major indings:
E 12. Name Of operations.
= - [hUndcrlitt:e
P : . e cause to
& X 13. Birthplace (City, towa, or couaty) ‘f\ ' lWEiChlddcagh
. 3 ' i .
E 14. Maiden name w 2 Of autopsy. P cha?::ﬂ oDe
tistically.
51 15. Birthplace :
5 : (City. town, or county) - § (Btate or forelgn conpiry) 22, H death was due to external causes, fill in the following:

. {a) Informant
{b) Address
. {a)

(b} Date thereof.

{Borial, ¢remation, or removal) {Month)} {Day) (Year)

{¢) Place: burial or cremation

. (8) Signature of funeral director

e - /71»- SR i

. (a)

(8) Accident, suicide, or homicide (apeciiy)

{» Date of occurrence

{¢) Where did i{njury occur?
(City or wvn) {County, (State)
(d} Did injury occur in or about home, on farm, in industrial place. in public plu.ce]‘

(Specify type of place)
) Means of IDJRMYe e i

POVTPRTSRRE { 4

{M.D.otother)............

\ { Diate received local registrar)

Date signed.. ...

( Registrar's signature)

U

(Licensed Embalmer’s Statement on Reverse Side)



/791
S-/09 YR

working under my persona;l supervision,

>

Licensed Embalmer No

P. O. Address
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