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DEPARTMENT OF%OMMFRCE

MISSOUR! STATE BOARD OF HEALTH
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State File No...

1. PLACE OF DEA

{a} County...e
(&) City or town....

(a} State.__.....

(¢} Cityortown...

In this community.

{II not in hoapital or institution, write street sumber or localion}
(d} Length of stay: In hospital or institution

{d} Street No

(3pecify whether || (¢) Citizen of foreign country?

. +- yoars, months or deys)

If yes, name country.

3. (&) 1i veteran,

name war,

3. (c) Social Security

el T3

6. {6) Single, widowed, mafried.

divarced..t =S 1 that 11

21. I hereby certify that I attended the d

wixisr Dertis [lae W goN s

...... 6. {c) Age of husband or wife il
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{Day) (Year)
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8. AGE: UMont.hs

Days If less than one day Due to

/5

9. Birthplace...

Due to

-~ . ‘“‘“4‘!‘&1‘]}. or munl.!! (State or forelgn comntry)
10. Usual cccupation... *&M

Other conditions..
{Include pru‘nlnc:{ -uhln 8 mon

. Industry or business.
12, Name.....un..., Z
\
13. B:rlhp]ace
{ 14. Malden name.,

15, Blrthp[ace. .

MOTHER FATHER ~

19. (g} LCgfr A
{Da rer.uvd laulregumr)

PHYSICIAN

Underline
the cause to

Of autopsy........

iwhich death

(a) Accident, sulcide, or homicide (specify}

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

‘ahould be.
&ta-
tistically.

(b) Date of occurrence =
-{¢) ~Where did injunv occur?

(d) Did miu.ry oocur inor about home. on farm, i in mdustrfal place. in pub
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((‘-ity of town) li‘“ute)
c place?
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STATEMEN Y LICENSED EMBALMER
' *1 hereby certify that the body whose on the reverse side of this cértiﬁcate was eeibalmed by me, or by.
' ' \ ) ca T p
: . N -" A " A
e T : % Reglstefc y entice No. oo N

working under my personal supervision.

ik ‘ ‘ 2 / . ¢ ,‘ - L:censcd}:;.mbalmerlt\;o"'ﬁ,/a 6(
) W ) %" L E" “' K P O Address ________ Ol KA AD % I

Note: The'above MUST BE SIGNED BY E.LICENS&: ‘MB& 1ER in_ lus OWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of licénse.)

If this body is not emhal}ned,' fact should b:: 80 siﬁlcd allove/



