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.» Registered Apprentice No . B ,

N working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN’

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




S. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M-—5-43 Bursay o me Cumsus STANDARD CERTIFICATE OF DEATH Skate Fils No N R S

'

= [ X36930 o't
Reglstration District No. 1_7___. Primary Registration District No.J_?Lh_ Regisirar's No.__& _é J .
t. PLACE OF DEATH: Q 2. USUAL RESIDENCE OF DECEASED:
{a) County & g (a) State ®) County
(®) City or mwm%%ﬁ%m et
on Ly or town and name Cit to
{c) Name of hospital or institution: @ ¥ or town (If outsida city or town limits, write "RURAL™)
{1f not In hospital or institotion, write streat number or location) {d) Street No. (If rusal, give location)

(d) Length of stay: In hospital or institution

(Specity whether (¢) Citizen of foreign country? {Yena or No)

In this community.

years, months or days) 1f yea, name country.
3 (c} PR]NT i:ﬂ!ﬂ ‘iga 3 e
20. DATE OF DEATH,;
3. (¥) If veteran, 3. (¢) Social Security /
name wat. No T T
21, I hereby certify t!
5. Color or 6. (a) Single, widowed, ed, || .
4, Sex W | mace b divorced that
6. (¥ Name of husbhand or wife-....reo——coeeeee.. 6. (¢} Age of husband or wife if t! h
alive i
Sm——— ,-—-—

7. Birth date of d d

P
{Month) [CTERAY A\ N e
[~

8, AGE: Years Montha %) ess thanM Due to.....|.
5% | LX) NF B e

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

[EUOUUUR « i | 1 1]
V Due to
9. Birthplace....... .W _.._))_. S S -
¥ W or ¥} (Buma forcign amnu—,) B
s Other conditions.
10. Usual cccafition. \\.y) {Include pregoancy within 3 months o!dul.h) N —_—
11. Industry or businey ATNITIONAL.-.. ... PHYSICIAN
ry w Major findings: : R NAL e
E 12. Name Of operations. ‘DBT‘MT-ABE— ______ Underlis
nder
& | 13. Birthplace - SORMADION the cause to
. p hichdeath
i {City, Llown, or county) {State or foreign coantry) Of autapsy . '*"n."_,"’ ‘HPT) rhou!d&be
E t4. Maiden name |r ticall -
istically.
§ 15. Birthplace i Py B e oy || 22+ 17 death was due to external causes, it in the following: )
1. (o) Informant ) {a) Accident, suicide, or Bomicide (specify) -
(bi Address. (b) Date of occurrence
17, @ {5) Date thereaf (¢} Where did injury occur?. rETperr— rTm——
(Barial, cremation, of removal) (Manth) (Pay) (Year) (0] Dld injnry oecnr in or about home, on farm, in industrial place, in pubhc Nﬂﬁt?
(c) Plage: burial or cr tion
. {Specily typs of plice) . .
18. (o) Signature of funeral director. While at work? (:-[f) M of Injury.r..-. — 5=
b) Address P
® . 23. Signature (M. D;orot!:er)........_..
19. (o} [45] &

(Dato received local] registrur) (Registror's signature) Address Datesigned_.__....___...




+ e
.
- é‘ .
. .
r
f : '
»
. vt
T
f
’
- - . - PRV
T e




