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Date recelvad loca! regietrar) Addrm,,.,..... A

g X

(Licensod Embalmer’s Statement on Rmcuc Side)

2. 447 M._..... Date dgned[ﬂ:‘:.!...yy




oW e
$-—H

H

. RECEWED
' « District HeaHh Ol'floe No. 2,

Dnstnct Fale Numbor.,__/....f{ = L5 T 5
) " Date Fll-ed Lt pe L

3-\‘3% - , , P .

DR =] .

e I

LI S T L

- FeadtET anmat s v o
- -' -
€. e .
€ - - g .y Yy w
[N N n 3
N L)
.
by . - LIRS "t
. P et et RO
.
£ wrrflerom s fan® iy
pnas b Jort
L}
o - . ~
P M A ]
Seve s po MY s Iiigerop il

‘:j" 'ir'tt'l-;

STATEMENT BY LICENSED EMBALMER“"' g emn

r S oan Freat

I hereby certify that the body whose nan}é is recorded on the reverse side of this certificate was embalmed by me, or by....oooooeeevee. SRR

working under my personal supervision.
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Burgau or TRE CENSUS

43

Registration District No...

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict NOQ?QP7

Stgle File No.

F 30

Regisirar's No

1. PLACE OF DEATH;

(a) County
(&) Cityortown

{1f outaide city or town limits, write "RURAL" lnd wame of tawnabip)
{¢) Name of hospital or institution:

(If not in hospital or institution, write street number or location)
(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(g} State / (b) County.

(¢} City ortown
{If outside city or town limits, write “RURAL")

(d} Street No

{If rursl, give locotion)

(Specify whether (¢} Citizen of foreign cottntry? (Yes or No)
In this community.
years, months or days) If yes, name country. e g
3 (@ PRINT Zy ’ ’ , Qj . MEDICAL CERTIFICA "ﬁk
3. () If veteran, / 3. (0 Social S&{:my 20. DATE OF DEATH: Month
name war. No. ute...... M
21. I hereby cert:fy t ed the
6. (a) Single, widowed, married,
5. Color or LR
4. Sex race dIVOrced. v cirrsssnrinsasenns tha 19
6. {5) Name of husband or wife.... . 6. (¢} Age of husband or wife if dt Durati
uraron
“ e
7. Birth date of deceased. et -
i [
N
8. AGE: Years Months Due to
= V Due to.
9. Birthplace.... ..SS .....
ity. {State or fareign country)
Other conditlons....
10. Usnal oceulation (Toclode pregnancy within 3 months of death)
11, Industry or bud P FPHYSIGIAN
& 12. Name 310{ Oged;:ﬁ:“‘
ﬁ hUnderlim:
the catse to
-~ { 13. Birthplace A
hich death
[ 8 or foreign country, Of auto wh 14 b
)@m vame, GTAETE KN Mar 1P V autopey. should be
Mo tistically.
-

E{ 5, Birthptace N1 11iamsville

(Ch;. town, or county)
-

o N

{Stats or foreign country)

16, (a) Informant
(&) Address
17. (a)

(5) -Date thereof
(Month) (Day) (Year)

(Buris), cremation, or removal)

{¢) Place: burial or cremation

18. (o) Signature of funeral director.
{¥) Address

19. @ ¢ (O-LT- ‘5’[4 ® /EJA%/J}IM

Dte received local refistrar) Registrar's signatore)

22. If death wans due to external causes, fill in the {ollowing:
(a) Accident, suicide, or homicide (specify}

(3) Date of occurrence.

{¢} Where did injury occur?.
{City or town)

ty} (State)
| (&) Did injury cccur in or about home, on farm, in indmtﬂal p!ace. in public pla,ce?

(Specity type of phecs,

)
While at work?.....coieirinis {£) Means of InJUIV...cmmemnore——.

] 23, Signature
Address

(M. D. orother)..........
Date signed....
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