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

BurEAU OF THE CENSUS

FILER JUN 2 1342

Registration District No.

DEPARTMENT OF COMMERCE

e Primary Rexistmlion District No

MISSOURI STATE B8CARD OF HEALTH . 1 6 4 2 0

7 gSTANDARD CERTIFICATE OF DE/N}D 3 St Fledo

Registrar's No d423

1. PLACE OF DEATH:
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{c) Name of hoapital or instigutk
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3. (b) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .. uax«.wday 16th

yea:__l__g_ig_____.hour 5 minutL_S Q.._E 2 M.

16, (s) Ioformant -2

17. {a}

® sty ! 15/ % A gjueu/

(&) Date thereof. 5- 2% A ZA

{¢) Place: burial or crematio
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6. (1) Name of husband or Wif€...cwcvreoecerrcreree 6. () Age of husband or wife it || and that death occurred on the date and hour «tated’ﬂbove- Duration
) AT SR yml Immediate cause of death :
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B. AGE: Years Months Days If less than one day Daoe to. 2= {r
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g 18. B:rwplm@mgm Pt / i turand 22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence.

{¢) Where did lnjury occur?
{City or town) {Counry) (State)
(d) Did injury occur in or about home, on farm in industrial plac: in public place
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STATEMENT BY LICENSED EMBALMER =
1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by. ... LA
ST AR ST Regtstered Apprentlce T S

working under my personal supervision.

F

s

. . . . ' Slgnedﬁ M 0/ W
) : : . . : , * .+ Licensed Embalmer No %C? ;y/
P, 0. AddrenZ.bo. 2 At T2

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply wi
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be so stated above.




