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*

I hereby certify

A

Reg:stercd Apprentlce No.

working under my personal supervision.

Licensed Embalmer No

. - P.0. Address
Note: The above MUST BE SIGNED BY THE LICENSED E\lBALl\IER in }ns OWN HANDWRITIL\G (leure to comply '
the above constitutes grounds for revocatmn of license.) . . N . i .
~ ES N LY L . LTI

* If this body is not emba]med fact should be 50 stated nbovc.

4




E PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

2 %o

Registration District Nooooee M0

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuw%s.._g_j

AL

Regisirar’s No

1, PLACE OF DEATH:

(s) County

(b) City ortown_._.........
{1f outai
(¢) Name of hospital or msmut.ion

{tf pot in bhospital or I

fon, write street.

ber ar 1 ion)

(d) Length of stay: In hospital or institution.

In this community.

years, months or days)

2, USUAL R.ESIPENCE OF DECEASED:

(a) State/

Lo e W A
(If outaida city or town limita, write “RURAL™) I

() Ciiy or town

{If raral, give location)

{Yes or No)

3. (a) PRINT
FULL NAME. __ 1\

3. (b) II veteran,

3. (c} Social Security
No.

Dame war.

5. Color T
4. Sex 3‘ | race.

6. {o) Single, widowegd, married,

P 7= I e

minute. M

6. (b} Name of husband ot wife....ococeeeeeeeee. 6. (¢} Age of husband or Duration
7. Birth datc of deceased.. ] ol | —
(\In )
8. AGE; Years Months
o. Bu’thplac& ——
) ) (State or foreign countey) | 77777
oy Other conditions.
10. UBua_fEcﬂ 1nclud y within 3 months of death)
11. Indugdy or PHYSICIAN
=] : Major findinga:
? 12. ‘me___ Of operations..
= - ' Underline
& 13, irthplace ch i
o . {City, town, or county) {State or foreign country) Of‘!utopsy ahould be
i { 14, Maiden name ‘s charged sta-
E [ tistically.
g 15, Birthplace T T o——— TPl | 2N If"gnth was due to external causes, fill in the following:
16. (a) Informant (@) Accident, suicide, or homicide (specify)
(% Add (b} Date of occurrence.
17, (o} - - (%) Date therecf () Where did injury ? {City or town) {County} Le)
(Barial, cremation, cr removal) (Menth} (Day) (Year) (d) Did injury occur in or about home, on farm., in industrial place, in pube. piace?
{¢) Place: burial or cremation -
pocif; |
18. (a) Signature of funeral director. While at w0rk?econsreen.e. “_m.'i.___.’ ‘(’T Menns of i TS 1 S
(3] A& -
23, Signature M.D.orother)____
. W (Mm oo ( ?
{Data received Jocal registrar)} {Regintrar's signature) I Address ——— v ;1Y 11 P —

() m
(&) Count
rl .

et




p . K L o - , - .
i .- oo [ - . .
- [ . ;
. - . S t 1 '.l ‘,i . - .
- R \ )
: . b L v
¥ . ' EL A B .t . R ,
. ' - h - v “ . . . L . . - ! N
. - - g . - r
- . . L . + -
- - 4 - . - - . « 1o e N
[ [N P —ra . . .
o - .o -
,*' P . .
- . . - . - - - -
- N . Sy i \ - - " .
' - L L. - g .
L . ' .. ) B , iy
s . . . . .
T . LAY ' " a -
f . Y S A ‘ . )
. - . . o : B ] e - - - . - - - - .
. T, . N
N N .
- . ot
. . ) ' . 1 N
. +
.. . . P . . . _ . .
) ’ o L - ; . '
N . . A
' ' . . - - - . - e S .
. .. . . . "o
+ N -
: '
'
- - %
. - - A
: ) M N ° ‘ . -
- - - . . S .




