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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH: ‘l- 2. USUAL IDENCE OF DECEASED: //
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d) Length of stay: In hospital or institution
¢ o sty o {(Spocify whether {| (¢} Citizen of foreign country?. A (= Y (Ves or No)
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years, months or days) If yes, name country.
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5 Color or § 6. (g} Single, widowed, married, Z %”_____. 19 ﬁ‘?lm 19
4. Sex. / f- l. e ﬁll{e /d-““"":"“ddrr"e that I last saw h alive on N C I
6. (b) Name of husband or wn.fe . 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
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7. Birth date of deceased A pfl L.ia 1867 || £ .. PR
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8. AGE: Years Months Days If less than one day Due th__fe . e Pt A, TLVE S WA
9. Birthplace A a-1."% &é_-_go_. %
. - City, town, or county) (Sunm or f country)
10. Usual occupation... LY@ SS S YT Rﬁ. ‘red . O;’:;::f;f:i':m
11, Industry or business /OK {3 &yrs
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12. Namc_.._M fl o K )] p D / q er: [“

13, Birthplace 5-5 tj.fz gf/ﬁ ﬂdu - s hichdeath
1,, oreolu\ly) . mo or mtn country) Of aujopsy™ "{|lshould be
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MOTHER FATHER

6] Q. |1
- Where did 2
1. @ ﬁrwmi Moo ) Date thereot.., S = FF || Woere didlinfury occur Gy v (Conatn)
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18. (a) Signature of funeral director. Fy eema. !\ Hé J&, Tac While at wo,k?_~_(sf°f'" ‘(ﬁ” oee) ¢ "“ﬁ?’
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. "\-'\\J\ STATEMENT BY LICENSED EMBA.LI\‘@ER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by

ed Apgreptice No ; ,

»

working under my personal supervision.

Licensed Embalmer b

f ) P. 0. Address ....... % )%J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITI
the above constitutes grounds for revocation of license. )

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