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

DEPARTMENT OF COMMERCE

BuresU OF

FILED JUN

Registration Distrlet No—— ..

THE

UL STANDARD CERTIFICATE OF
9 g

ma.r)" Remsu'ation District Now.______b-

THE STATE BOARD OF HEALTH OF MISSOQURI

State File Na:iBB@H ......
4976

F 30U5

Regisirar's No.

In this community
years, months ar daye)

3

If yes, name country.

1. PLACE OF w'lh 2. USUAL RESIDENCE OF DECEASED: ot o 0
(o) County_ ... = 7 () Stal AL, 5) Countye Zé.‘:.‘:‘f
(b} Cityor t.own ot ~RGR ;
umduutyﬂmwn ts, write AL" and npame of townahip) .
© Ww? titution () City or town...eT «#2 s : - o ] :z 2
/¥ i :i t /} {d) Sitreet No. & 1 d l

(Ithust in bospital or Instivation, write sireet pumber o lm-l.iun / - . R hd (L rural, ;xv; S e

{d) Length of stay: In hospital or inatitution... & ZBart &2 i ..?_.W’ ...... 0
(Bpecify whotber || (£) Citizen of foreign country? (Yes or No)

MEDICAL CERTIFICATION

o
10. Usual occupation. 7

. {a) PRINT
fuLL NAME, /M 4, x;J.. _Hau_s £ h 2, J, A —
T.T 11- L - ()1 20. DATE OF DEATH: Month__ 3~ = 23 — 4, %8
3. veteran, . (¢} Social Security
war % No Io year hour. 6"" . minute, ' 'pM,
21, T hereby certify that I attended the deceased from
g / 5. Color gr 6. (¢) Single, widowed, married, - A3 ¢ o to . §=29-%0 19
4. Sex f / divorced oo that I last saw h_20 _ alive on - A W P H€.17 10___;
6,4 (b) Name of hugband or wife.. . cocvermeee. 61 (6} Age of hu b%d or wife if || and that death occurred on the date an hour star.cd above, D .
uration
- . ______._____ .._yeara || Immediate cause of death...ﬁﬂv!?/“*- ¥
7. Birth date of deceased...... -/ J /9 f(
(Day) (Yoal)
8. AGE: Years Months Daya Il' lesa than one day Due m_...m"&z&a@ U IO
‘L/ 03 0 / o min
- Due to....
0. Binthplace._ 2 Hrrer M &.J /

wn, ar county) (State ar foreign coudlry)

Other conditions.

Y
J- R

(Inelude pr ¥ within 3 b of death)
11. Industry or |. ST TT! ; V..;d‘ |
+X
12 Ng.m.. 5’:’0;.-'}3?"“. Za ot vl I YA .

' L - \ s ! M\v ' Underline
> e the cause to
> I == v which death

Of autopsy. 4 should be
a [charged sta-
Itistically.
§ 22. If death was due to external eauses, fitl in the following:
-1
(8) Accdent, suiclde, or homicide (specify)
(5) Date of occurrence
A {c) Where did injury occur?.
- " N - {City or town) {(Coun! {3ia
(Barial, eremation, or "’“’"‘” (M"‘“” (D-y) (Yes) [} (4) Didinjury occur in or about home, on farm, in industrial plaoe in public piz\ce?
. L 3
+ (9 Place: burial or cremation v
. 7 3 T
. éo pecily type of place)
18. (s) Signature W - e e *_ While at work? . i (¢} Means of mjury___.._@......___.__
b Address... @t oSt T - . &
¢ 2‘. < || 23. sigratare._._ . __?’L.}\-\{ or othcr)...._.-
19. __Jwg ..... - . —
{(Date roocive: -5' '% mﬂsutnrl-mlm) Address.. /S / ; % Date si EE fz.?’?i

(Licensed Embalmer’s Statement on Roverse Sidc)




-

- ' )
e - ! . {..-i\_\ ' .: .’I. e ii ~ .
7, . » is \ ' ~ .
J » - l‘ 4
I LI
“ - . o s K r
. < = o )
* . ——— 1::-1-\. e -
. CA=N < -, - "y
. -{t\ o . _A ' 3 L]
9 TN . . s
Ly LR ' o
- % ' i 1 M
- y t M i
X * b T
9 - :
¥y o R
i ° - ) * .
e - = —_ — e o P TR SR N )
SRS o e et i b e o D e =
i . _“ . l‘ S‘ L
) ‘ . hoos
- ! b ' I . -
' . P . .
. . L.
“ N . LY . - - ! o
] . ) .
T ' 1 ¥
v N -
- STATEMENT BY LICENSED EMBALMER ) ' I
! ' : | o L . oy
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... i :
.................................................................. : Registered Apprentice No B .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED is OWN HANDWRITING (Fallure to vith
the above constitutes grounds for revocation of licens;e.) o DA . ’

“ o : o B \ y ' foﬁddress{?//)ﬁdéj#f, _____ |
IBALMER id hi ply w

If-this body is not embalmed, fact should be so stated above. : v T




