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

......... e , Registered Apprentice No

Croras Dl

Licensed E.mbalrr;er No. Jf 7 6/

P.O. Address..f?j &‘3 W

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revecation of license.)

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




V. 8 No. 2B MISSOURI STATE BOARD OF HEALTH

g 40 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite No

e I x22659 BUREAU OF THE CENSUS

Registration District No/é/i Primary Registration District No_/éﬂl - Registrar's No. 5 /5-\ -

a 1. PLACE OF DEfTH: e 2, USTUAL RESIDENCE OF DECEASED:
. o {a} County. :
=} {b) City or town¢] ‘- C (a) State. (&) County.
8  outside city or wwﬂmlu write "RURAL" and name of township)
= (¢} Name of hospital or institution: (¢) City or town
= {If outside city or town limits write “RURAL")
E (If not in hospital or institution, write street sumber or location)
. . PN {d) Street No A
Z {d) Length of stay: In hospital or institution e (Tf vural, sive Tocation)
- In this community.
E years, months or days)} (e) If {foreign born, how { AT YEears.
=
= | 3. () PRINT - 7
) FULL NAME. %04 Al
- /
3. (b) If veteran, 3. {¢) Socj curit! |
ﬁ name war No. Y J. -/ﬂ"‘?—-ﬂ- 7
-}
s - .
T 5. Caolor or 6. {a) Single, widowed, married, 19 to 19
v 4, Sex race divorced... t saw h alive on . 0. ;
E 6. (b) Name of husband or wife_.._..._............ 6. {c) Age of husband, or wife, if ath occurred on the date and hour stated above. D ,
uration
i alive.... te cause of death
< 7. Birth date of deceased
S {Month) {Day)
-]
L) 8. AGE: “Yeara Months Days If less than Due to.
=]
: -l Due to
) 9. Birthplace
E (City, town, or county)
' i Other conditions................
| ?} 10. Usual occupation {Inetude pregnopcy within & months of death)
i = [| 1t Industry or business. . ) PHYSICIAN
I =} « Major findings:
| S g 12. Name. Of operations, :
=] e v Unrderline
Z 1| & 13 Birthplace ~ Yol : thecause to
-— o {City. town, or cofflty) {State or foreign couatry) or ¢ wg‘IChldc'leagh
5 g 14. Maiden name autopsy. (s:haor:cd atae-
e . tistcally.
S 15. Birthplace. - "
= = (City, town, or conaty) (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (a} Informant (@) Accident, suicide, or homicide (specify)
B (5) Address (b} Date of occurrence, -
{¢) Where did injury occur?
17. (a) (&) Date thereof (City or town) (County) (State)
{Burin), cremation, or removal) (Month) {(Day) (Year} {d) Did injury occur in or about home, on farm, in indusirial place, in public place?
(¢) Place: burial or cremation.
. s Specil: I pt
18. (a) Signature of funeral director : While at work?(wl {ewﬁ:a:sa;?)injury__.............._._.__...._...........
(5) Address....... Ty
23. Signature. (M. D. or other).......cun.

19. {a} /_w.zfemj/._{: (2] } €.

Daterecrived localregistrar) - (neguu—nr s signature)

Address Date signed







