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16. (@) Informant. .Mar:l.e Kennedy. Olsen. (@) Accident, sulcide or homicide (specily)
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STATEMENT‘BY LICENSED EMBALMER

.
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I hereby certify that the body whose name is recorded on thgreversc side of this certificate was embalmed by me, or by

Reglstered Apprentlce No.

An S /.4/

* Licensed Embalmer No. 2' 7 z 9

working under my personal supervision,

/{'”

P. Q. Addressgr 32 Leraetisa § 0k
b Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITIN (leure to- comply witl
~.;the above constitutes grounds for revocatlon of license.) FURPREE e e / W

If this body is nét embalmed, fact should*be so stated above.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ar—y,
Primary Registration Distrlet No..‘b ‘P?

Stale File No.
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Registrar's No

1. PLACE OF DEATH:

{a) County
{b) City or town

{If outside clty or town limita, write “RURAL" sod name of township)
(¢) Name of hospital or institution:

(I oot in hoxpita! or fustitution, write street number or location)
(4} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State (4} County.

{c) City or town
{If qutside city or town limits, write "RURAL")

(d) Street No
{Ifrural, give location)

(3pecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. Q" é—"’ Nl
years, mnnths or days) If yed, name country.
T
3. (&) PRINT, < JJ MEDICAL CERTIFICATION
FULL NAME4:- e, & . 2\
20, DATE OF DEATH .,
3. (8) If veteran, 3. (o) Sodal Security / g ("‘ Month day.
year. & hour. minute. M.
name war. No Lg
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 0. to 19,
4, Sex... race.... divorced that Ilast saw b alive on o
6. {¥ Name of husband or wife.__... 6. {¢) Age of husband or wife if || and that death cocurred on the date and hour stated above. Duirati
uration
alive....coooereeeeeYeara | | Immediate cause of death
7. Birth date of d d
{Manth} {Day) (Yeoar}
8. AGE; Years Months Daya If less than one day Due to.
SO 3 SR .. || W
Due to.
9, Birthplace
. (City, town, or couaty) (State or foreign country)
i Other conditions.
10. Usual occupation {includs pregnancy within 3 montha of dexth)
1t. Industry or business. PHYSICIAN
=1 Major findings: J—
2§ 12. Name....... Of operationa
> . thUndcrlil:e
- 2, e cause to
13. Birthplace
. (City, town, or county) (State or [oreign country)} OF aut :glicélﬁengg
E 14. Maiden name. autopsy e
E tistically.
g { 15  Birthplace 22, 1f death was due to external causes, fill in the following:

{City, town, gr couaty)

(S% Znnin counLry)

16 (a) [n.for
@ Address.fsZ #2J &éf’é

17. {a) (%) Date thereof

(Moath) {Day) (Year)

{Buzial, cremation, ar remnval)

{¢} Place: burial or cremation.......

18}. (:3) Signatnre of fugeral director.. Jr0n3
) A - __;?20 N

MM 4{&% 5

19. (a S ad ¥3-(b)

(Dn oceivod local registrar)

i (Remnnr (] umtm}

Accident, suicide, or homicide (apecify)

Date of occurrence.

(a)

(¢) Where did injury occur?.

{City or town) {County) (State)
(&) Did injury oceur in or about home, on farm, in industrial place, in public place?
L
(Spacity type ¢ nf place) M
While at work?. (e} of injury i
(M.D.or ather)_.
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"+ STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was ecmbalmed by me, or by

" Regisééred Apprentice No

working under my personal supervision.

Signed......
, Licensed Embalmer No......
P. O. Address
. Note: The ahove MUST BE SIGNED BY THE LICENSED LMBALI\IER in his OWN HANDWRITING (Fnilure'to comply witl

the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated nbove. .




