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' (Specity whetber || (¢) Citizen of foreign country? —~Mmor No}
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. )‘0/
_ . Lo Slgm-d “é / ﬂ

Lwensed Embalmer Nogﬂq
¢

) P. O Add;:sf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E RITIN
the above constitutes grounds for revr_)cation of license.) o .

If this body is not embalmed, fzct should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|
r

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N’o[&g ........

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa 0o ,_Q.._Q__

L]

State File No....\w

Registrar's No

1. PLACE OF DEATI:

{a) County.
(&} " City or town.....
1f

{c) Name of hospital or institution:

(If not o hospital or foglitotion, writs street number or lacalion)

(d) Length of atay: In hospital or institution

. (Specify wheother

In this community
years, moaths or days)

2, USUAL RESIDENCE OF DECEASED:

(s) State {#) County.

(¢) City or town,.. .

(1f ouixido city or town Limits, write "RURAL")
{d) Street No

{1frtral, give location)

(¢) Citlzen of foreign country? o3 (Yes or No)

If yes, name country. 7

(s) PRINT
FULT, NAME, 34 ________

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFT

20, DATE 0}' )

name war. No
5. Color, 6. (2) Single, widowed, madfed, 19,3
F “w o WL
4. Sex. |  race divorced & © T 0 19........ H
6. (b) Name of husband or wife ... cccerren 6. (c) Age of hushand or wi Duration
’ 3 alive..._
*7. Birth date of deceasedﬂ/‘(,ﬂ'_ e
) Month)
8. AGE: Zb ha @
9, Birthplace. — —

10, U;m[nrrll@hnn N

11, Industry or

Other conditions
{I[pclnde pregnancy within 3 months of death)

ADDITIONAL
SUPPLEMENTARY.

12, Name
13. Birthplace
{City, town, or conoty) {Statia ar foreign country)

Major findings:
Of operations

INFORBMATION .

14. Maiden name
{ 15. Birthplace
: {City, town, or county)} (State or foreign country)
16. (a) Informant
(8) Address
17. (a) ‘ (5} Date thereof

{Burial, cremation, cr removal) (Meoth) (Day) (Year)

(¢} Place: burial or cremation

Underline
] REQUESTED . .. fhecuoets
02‘ ‘ N which death
Of autopsy.. £ should be
J N charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
{¢) Where did injury occur?
(City of town) {County) {State}

(d) Did injury occur In or about home, on farm, in industrial place, in public place?

pecify Lypeo of ph
18. (o) Signature of funeral director While at work?.____ _f'm’ po ol place) i1 imjury. .
b Add \)‘ t W
® ress o 23. Signat.ur ol SOOI ermimre (ML D nrother) /
19. )
@ (Dato received Jocsl registrar) (Rexistrar's signature} Address._..___ \2¥F1 ___ Daate signed._......__..
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