S. Ne. 2

A —5.42

. 5-17-39
oI %2873

\";\
v

Qa2

CORD

D
M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R}

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 26 1968 7

STATE BOARD OF HEALTH OF MISSOURI
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(If not in hoapital or institution, write street number or location)
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(d) Length of stay: In hospital or institution

In this community.. J 4//4:‘

{Specify whether

yeary, months or day-)

2. USUAL HESIDENCE OF DECEASED:

Statc_WA e {8 Coumyﬂ\@
City or town ()W
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{a) V)
(lt‘unuida city or town Hmits, write “RURAL) =4
{d) Street No... . JC emvraam
(ll‘runl. ‘iva lncnl.lan)
(¢} Citizen of foreign country? il (Yes or, No)

4

If yes, name country. £

3. {a) PRINT

FULL NAME._ M Jerdant’. W

3. (&) I veteran, u

c) Social Security

6. (#) Name of husband or Wife...... & mmmmmmerrns

7. Birth date of deceased-..%,&lAM..
{Month,

name war # No ol
R 5. Color or 6. (¢) Single, widowed married,

" {Day)

MEDICAL CERTIFICATION
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20, DATE OF DEA
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that I last saw thwr on...

U
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{Date roccind locol registrar)

8. AGE: Years Days I less than ooe day Due to ‘\\
il / - 3 = b min, \ / ‘ /
ﬁ Due to - A 11
o. Birthplace (. B . X L.
(Suu or ful‘ellll wum.ry) N / . 7/ '/
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12, Name. .. /T ) ?- ona. 7 v hUn derline
£ 1 13. Birthplace...... F ot AN i death
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= {State or foreign conntry)
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(&) Date of occurrence
)] ,
17. (a) ﬁ/ . (¥ Date thereof. g— 3....._. ?/3 - {c) Where did injury accur {City or town) (County) {State)
. {Boris). cremetlon, or romoval) - (M‘"“h) (Day) (Yeas) (&) Did injury occur in or about home, on farm. in industria} p!ace in public place?
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STATEMENT BY LICENSED EMBALMER

ok

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

Licensed Embalmer No g‘ )O .

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should he so stated above.



