\,_'_,,

Ne. 2
0.4-41
-17-39
| X29484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED OCT 29 194%’\9’3

Registration Distriet No..............

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... é / 5

State File No'—g53 i)

Registrar's No.
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MEDICAL CERTIFICATION
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3. (&) If veteran, 3. (¢) Social Security 9
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21. I hereby certify that I attended the deceased from
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Hradlr
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7. Birth date of deceased / f 7 7 — X
{Moatb) (Day} {Year)
8. AGE: Years Months Days if less than one day Due to
é é hr. min.
Due to
9. Birthplace (5(0 . )%' [s) ; N
tate or foreign country, v W
. Other conditions. : 2 7 x
10. Usual occupation...Z. Inclad withidf 3 monthe of death) ‘
11. Industry or business PR PHYSICIAN
& Major findings: PNy 4 .
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15. Birthplace N P
= i o o?““) (Suuor [mn oaaten) 22, 1if death was due to external causes, filt in the following:
16. (g} Informant........"s e M M (a) Accident, suicide, or homicide (specify}
(8) Addres p P = DN /)j / (6} Date of occurrence
17. (a) M (4 Date thereof. 7/f <, / 3 () Where did injury occur? ity o towe) (s e
: {Barial, cremation, or remaval) (Mdatb) (DE‘((Y‘") 1l (¢) Did injury occur in or about home, on farm, in industrial place, in pubhc Dlace?
()} Place: burial or cremation M Lddccadof7t0,
L (%pocafv lvw of place)
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u runavud
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Address

J oY

(LicensodvEmbnlmer'- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i . . . L
ook !

S , Registered Apprentice No.

working under my personal supervision. . . -

T | 7 : o slgned.../éymﬁg @M/vz/

e ‘ Licensed Embalmer No '3 k€ 7

- T | - P. 0. Address Z\;//Cu/f;:\ p

Note: The'above MUST BE SIGNED BY THE LICENSED I:.MBALMILR in his OWN HANDWRITING. (Failure to comply wit
the above constilutes grounds for revocation of license.) \ .

If this hody is not embalmed, fact should be so stated above.
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{Burial, eremation, or removal)

{¢) Place: burial or cremation

. Birthplace.
(City, town, or county) {3tate or [oreign country)
16. (o) Informant
(#) Address
17. {a) (4) Date thereof.

{Manth) (Day) (Year)

) {Specify type of place)
18. (o) Signature of funeral director While 2t work?. ..o (e) Means of injury——_ oo
b) Address .
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(») Date of occurrence.

{¢} Where did injury occur?
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{d} Did injury occur in or about home, on farm, in industrial place, in publ.h: place?
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