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STATEMENT BY LICENSED EMBALMER

1 herei)y 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 (l] &/‘4 w

Signed
Licensed Embalmer /g/ ,7

P. O. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp!
the above constitutes grounds for revocation of license.) +

If this body is not ermabalmed, fact should be so sfated abovq .




io. 2B
8-21-41
Xivzpe

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No. / .Q.... A

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noso_o_g

State File Nn/0 é//7

Registrar's No

. PLACE OF DEATH; p
(a) County /

(b) City or town..

|I.l wnl.e HURAL‘ -uml name of l.ow hln)
{} Name of hospital or instit.ut.ion:

(¢} City ortown

(IT oot in hospital or institution, write street number or location}

(d) Length of stay: In hoapital or institution

2, USUAL RESIDENCE OF DECEASED:

(e} State (&) County,

(If outside city of town limits, write "RURAL")
(d) Street No

{If rural, give location}

(Specily whether (e} Citizen of foreign country? {Yea or No)
In this community.
years, months or days) o If yes, hame country.
3. (2} FRINT I 1 } . MEDICAL CERTIFI
FULL NAME. sl A L
3. (b) If veteran, 3. (c) Social Security 20. DATE OF PEATH: Month...._.. PO,
year.

No.

name war.

6. (a) Single, widoyed, married,

21, I hereby certify that

% 5. Color or w 19..d
4. Sex race L EULT o O — 19
6. (3) Name of husband or wife .
Duration
7.
8. AGE, Years
9. [£ Y. - T
{State or foreign country) ﬁ
Other corditions
10. {1 P y within 3 ks of death)
. P | PHYSICIAN
Major findings:
= (o] T YT TR A0 S crarriasacenssersansrna
E 0 hUuderl[ne
£ 13. Birthplace bl ':vl;g'é:::?\
L] (Citz, town, or county) (State or foreign country) Of autopay. hould be

. Maiden name

sta-

charged
tistically.

= - Pirthelace (Cicy, town, or county) (Seate or foreign country)
1. (a) Informant.......

() Address
17, (a) {8) Date thereof.

{Buria!, cremation, o remaval) (Month) (Day) (Yeer)

(<) Place: burial or cremation

18. (e) Signature of funeral director.
(b) Address
19. (a) (&)

{Date received local registrar) (Hegistrar's signatore)

22. If death was due to external causes, fill in the iollowing:
{s) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did Injury occur?

{City or town) {Cou

ty) {State)
{d) Did injury octur in or abotit home, on tarm, in industrial p!ar:e in public placc?

(Smfy type of place)

,;! While at work?.....coeeeeee. {¢) Means of Injury....

i ) v
33. Signature.... NAXAm M M B~ (M. D.orothen)...__¥
ﬁ.Midru:. ORRE— - ..

e

i

7

.. Date signed. ¥ -2:54/

\ = l

/



. -
B
-5 TN

T

L

. o

o
P

,
Fl -

e
afa .
3!
-3

f
ot . PR
!‘ ¢
N el Y e -
1
3 . .
BT vt .

[ .
. or ks
o e

L]
e,

o

I "y

. '

B
f
i
e - - 1
'
A |
{
. . . AL A
v
. L
. E
L .
. . L B . -
".
N Ve 0
R D T A
"1
- T T o
"
.- et A
cdo- ’
P .
t
v




