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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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(11 not in hospital or instips
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(d) Length of stay:
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{e) Citizen of foreign country? ; (. ) -..{Yes or No}
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1f yes, name country.

3. {a) PRINT
FULL NAME

LEWA BE/E TENNINGS

3. (b} If veteran, 3. (¢) Social Security

name war. No

MEDICAL CERTIFICATION

20. DATE OF DEATIT: Moth’ day
LGAH A 5

21. I hereby certify that I attended the deceased from

’ 3
ml'nute...__-f._o.,._._ﬂ,-.M.

yenr. hour

/_ 5. Color ar 6. (a) Single, widow:ed. married, |9a_?_. to......Aoarek. | &
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9. B:rthplace. ..MW éo %M""g—
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.'16"?5) Informant ,‘n {a) Accident, suicide, or homicide {specify)
() Address (5) Date of occurrence
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. (Burinl (:rnmll.mn ar rumvll){ (Mon;h) (Duy) (\'ear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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{(Licensed Embalmer’s Statement on Reverae 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.... R

» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No}i]4 ........................................

P. 0. Address..../_{zA ,%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, LN




