S. Na. 2
--11.10-39
» 5-12-39
i Mz1492

6
I
O

v

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

T %
ALED JUL e

Registration District No.....f& £ a-

MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH:
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(z) County j !,%mmwf_ﬁ“

() City or town 2w I\ AA
{If outside city or town limits, write “RURAL" and npms of township}

{¢) Name of hospital or.{nstitution: 74 /

{1t oot in hoepital or fustltution, write strest nomber or location)
(d) Length of stay: In hospital or institution
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yours, monthy or daya}
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(d) Street No. ﬁ'ﬂ ) i:p
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(¢} Il forelgn born, how long in U. S, A.2 "
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8. (8) If veternn, 3. {6) Soclal Security
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. MEDICAL CERTIFICATION
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18. {a) Signature of funeral director. E..# = .
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(Btate or forsign country)

22 If death was due to external causes, fill in the following:

4. o&llwn:edy that I last saw hJ_[II._ alive on 9. _;
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: i V' Rttt || Other conditiona
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E - hUndenrlhu
£ L 13, Birthplace the cause to
: T (Civf, fown, . !Etn}n or lersign country} Of autopey. 7( :’lf;rﬁ!‘ddmt:}.x

. Maiden name.......cvren. - o

E SQre? ) vistically.
=
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(a) Accident, sgicde, or homicide (specify)
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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

Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No / é g’é

Lo POM&&W
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nborve constitutes grounds for revocation of license.) . o

If this body is not embalmed, above space should be left blank.



