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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by.......couun-.

, Registered Appren_ti'qe:No

working under my personal supervision.

v .- 3. e Licensed Embalmer No.....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocnuon of hcense )
If thls body is not emhalmed, fact should be s0 stated above. -




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

DEPARTMENT OF COMMERCE

Registration District Nogmg&,

BurEau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No é (5_//

Registrar’s No

S0

1. PLACE OF DE

Tecr ler,
{a) County...... 2 -~

(b) City or town

(d) Length of stay:

In this community.
years, mooths or days)

(If outaide chy or lown limits, wnh"'RUIlAL nnd name of towanship)
(¢} Name of hospital or institution:

(If not in hospital of institution, writs street number or location}

In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASEL:

{a) State (8) County.

{c) Cityortown
. (If cutaide city or town limits, writs “RURAL™)

{d) Street No

(Il rural, give Jocation}

(e} Citizen of foreign country? (Yes or Ne)

If yes, name country.

3.

PRINT.
S NAm /%"d j Z_ AT I A

. (b) If veteran,

3. (¢) Social Security
No.

name war.

6. (a) Single, widevfdd. married,

MEDICAL : w
20. DATE OF, DEATH;: Month... /. &=CA{2
o 2

pIL S S AT Ol T S W W 7. 1T S, -M.

S. Color ot 19y
4, Sex )11 race Z'/ divorced....«€L o 19 .
6. (b} Nome of husband or wife... ool 6. (&) Age of husband or wife if ]
Duration
7. Bieth date of deceased... 2 2A2Y
{Month} A\
8. AGE; Years Months \
E
Due to P, \
9. Birthplace. ... g® .l 1 \\L\ \
{8tate or foreign country) - \
QOther conditions
10. Usual occufatign {Inctuds pregnancy within 3 meoths of death} —
11. Indastry or bu hN=—4 PHYSICIAN
o Mag:_- findinga:
2. N - operations.
E{ ! ame t‘hUndt:l'lim:
< | 13, Birthplace © cause to
: {City, town, or connty) (Stata or forcign conntry) Of autopsy. :’m]%eagg
14, Maiden name charged sta-
g tistically.
i 1
§ 15. Birthplace (City, town, or county) (State or foreizn country) 22. If death was due to external causes, fill in the following:
16. (a) Infor ¢ (6) Accident, suicide, or homicide {specify)
{b) Addre (b) Date of occurrence.
{¢} Where did injury occur?
17, {a}) (b) Date thereof. (City or town) TCounty Grat
(Burisl, cremation, or remaval) (Month) (Day) (Year} {¥ Did injury occitr in or about home, on ?a?r'm.i'::indusuial pl:ce’. in public place?
‘(<) Place: burial or cremation
18. (a) Signature of {uneral director. While at work? (Specity '{5’ of placs) R
by Add ; .
" 23. Signature 1 (M. D. or other).
19. (o) (] .
{Date received loca! registrar) {Registrar's signatore) ] Address Pate signed._..
Y

AN







