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

2

DEPARTMENT OF COMMERCE
Bureau or TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 BEATH

Pr{mry Registration Bistrict Now..o ...

State File No......... 2 2..8..5_")..

Regisirar’'s No

Registration Dl.s nct.
1, PLACE OF DEATH:
(s} County.
(by Cityor town M M
fou eily of town liclits, write "I 'Al.{and name of township}
(c) Nﬁ fzpiml oE instit: % on:
- {ifootin ho-pibu'l' n."-;u.e ll.roo! o b-s-r ;)r-imn;.ion)-

(d} Length of stay: In hospital or ioatitution

(Specify whether
In thig community .. 4o e eerrmeseemeee

2. USUAL RESIDENCE OF DECEASED:

(a) State.... J ./ %

() Cityortown... .

2 .'f}}n;}TfiiIiii'i}")""""“IB'""_

ci
(@ Strect No_/lféﬂ !
(irw), 5iv tion}
(e} Citizan of foreign country? ) m A {Yes or No}

If ves, name country.

years, months or days) Q’%‘“" .
it ¥2_ L £wis. Anrtony C aAMBERLY)

3. () If veteran, 3. {¢) Social Security

name war. No

6, (b Nam:of'husband

6. {a) Single, widowed, mqried.

divorcedZ. -
6. (¢} Age of husband or wife if
—

3. Color or
Hoe ...

MEDICAL CERTIFICATION

7= g 23
A A7)

MATE OF DEA? ?nmh

year.,, . —..hour.

21. I hereby certify that I attended the deceased from
19, , to. 19,
that Ilast saw h alive on 19....
and that death occurred on the date and hour stated above,
Daurction

Immediate cause of death

— alive..... b. e YERTS
7. Birth date of deceased ,/ 4 _7:;‘
(Day} {Year)

Month) /r
L=

"4
Months

o |22

" 8. AGE: Days 1f less than one day

69

9. Birthplace......._ 2.

10. Usual occupation.........

Due to,

Other conditions,

(Tucluda pregnancy witkin 3 months of death) 7 /’ r——
' PHYSICIAN

11, Industry or business
o Major findings: 7 "
g 12, Name............. 5o Of operations. .
Zls Birthplace..( wélkhl‘é::abt;g
ahou
E { i4, Maiden name . ... Of autopay c?a?cﬁ sta.
tistically.
é 15. Birthplace...Q (City, townvor vguftd - ldtat a o . || 22. If death was due to external causes, fill in the following:
16. (o) Informantaw.. A e || (8) Accident, suicide, or homicide (apecify)
&) Add ?‘6 Do . ?ﬂm.«m eeemeeoeoeeeeernioee || €8} Date of occurrence
Where did i occur?
7@ @ ey {City or tamn) (Connt) (Eeate)
(&) Did infury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.....
18, (g) Sigoature of funeral dl __m"_"_w___(_s__m(‘m dphmz,f m’“”"""'?"‘ ................

)

{Date received local regur.r-r)

M, D-or 13719 JU—
—.._.. Date IIZ!?E. T

/ (Licensed Embalmer’s Statoment on Hoverse 5i




Lo

RV ]

STATEMENT BY LICENSED EMBALMER

P |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. e et

. " S .. Registered Apprentice No

’

working under my personal supervision,

Note:' The above MUST BE SIGNED BY THE LICLNSED LMBALMLR in hls OWN HANDWRITING. (Failure to comply wit
the nbove constitdtes grounds for revocanon of license.)

If this body is not embalmed, fnct should be so stated nbovt.
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