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MEDICAL CERTIFICATION
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/ Major findings: / . " , —
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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 S .

working under my personal supervision,

Licensed Embal

, VA ‘
P. 0. AddrResze LA ,e«&é«:(, Z-'

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to boméy with-
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _ﬁ o—.d‘_é

Siate File No. an
Registrar's No....... “.&ZL
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1. PLACE OF DEATH:
(g} County

(b) City or town,.l.i... .

and nnm'e_nf t.;;rmhip) -

{If pot in bospital or institoiion, write street number or location)
(&) Length of etay: In hospital or Institution

{3pecily whether
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yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (3) County.
(¢) City or town
(If outsids city or town limits, writa “RURAL")
(d) Street No.
(If rural, give location)
(z) Citizen of forelgn country? (Ves or No)
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