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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD COF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
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(If rural, give loul.lm.)
(Yes ﬁNo)
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3. (a) PRINT
FULL NAME -

3, () Ii veteran,
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4. &m that T last saw hed®9%alive on.. kvl ... XL ?3 9.
and that death occurred on the ffte and hour stated above
6. () Name of husbang or wife... 6. (¢} Age of husband or wife if A Duration
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y— Due to..
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E tistically.
g 15. Birthplace....._ T S w““y) 22. If death was due to external causes, fill in the following: ’
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(b} Add (3) Date of occurrence.
() Where did injury occur?. .
17 (a) {City or town) (Connlv) {State)

{¢) Place: burial or cremation..

. Sigxmture of funeral director.

(d) Did Injury occur in or about heme, on farm, in industrial place, in pnbllc place?

{Spectfy lype af place)

i While at wor ?.__._.‘.._._F ..... Menns of injury..
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{Lictnscd Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er'w(’

. - erreenesmvanen e mannn , Registered Apprentice No...oo.oooooeeeeeeeeeeeceeee ,

Signed..... @7 B traed

Licensed Embalmer No... %(5 é’ D-/
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) Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



