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{e) Cltizen of foreign country? (Yea or No)

Ii yes, name country

P“‘N"‘W % { M&(MLW
NAME

FU‘L
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i7. (a) - (Cn. o) ./ {County) b.(S
y oL m""‘_“-;‘;""_‘:‘“- “'J"""’"'Zd (d) Did injury occur in or about lg_g:ne. on fam?m industrial place, in public placc?
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STATEMENT BY LICENSED EMBALMER A

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was efbalmed by mé, or.by....a.

., Registered Apprentice No....oeevooooeooeoeoeeoeovee .

working under my personal supervision.

e \P 0. Address:..-:. ....................... } m &

t\' \ - - o )
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. . DR - N
If this body is not embalmed, fact should be so stated above. 3 a1 S A <! '\r‘\ 2 \'--

- 1 Voo




4

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

a5 f| T Buasavor un Comems STANDARD CERTIFICATE OF DEATH - sue rie wegpccaAd

‘T X43880 - 3 dJ S~
| Registration District No&{)o Primary Registration District No...._ 3&.'{.’ Registrar's No. o
1. PLACE OF DEA&HYYL 2. USUAL RESIDENCE OF DECEASED: "
{(0) County.... 0 A A
. (a) State . () County.
(&) City or town W-—f eV, .
' (r outside city or town limits, writs “AURAL" and name of township) () City or town.......... -
(¢) Name of hespital or institution: (If outside city or town limits, write “RURAL')

(d) Street No

(II not in hospital or institution, write street number or location) i fraral, give Jooation)
(@) Length of stay: In hospital or institution

(Specify whether (&) Citizen of foreign country?

oy (Yes or No)
In this community, r
' years, months or days} If yes, nae cotntry. 4‘_ I
MEDICAL
3. (&) PRINT ) J) CAL CERTIFI
FULL NAME L AAA A O . Y\ ' MsV LA )

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

b, minute. e ML
name war. No .
5. Color or 6, {a) Single, wir‘owed. m: "ried. 19 :
4, Sexj.‘ TACE e M divorced A-Gj o S 19 ;
6. (&) Name of husband or wife.....eocoreeeene. 6. (¢} Age of husband or Duration

7. Birth date of deceased......._.Q._. . IO
(Month)

AGE: Year\g. Months
3 Due to

Birthplace . . « \\ \( I p— A« S o AT Dlilug R
gd\ N\ e G o focgfa connier) || GUPPLEARNTARY |
L9 731T0 wie] s 1s L 115 s L SUUNUOUUNU SN ¥ CP X - SR RSO
Usual occuimtion, o (facl M —

8,

S
8()}‘ f:j WRITE PLAINLY—USE UNFABDING BLACK INK—MAKE A PERMANENT RECORD

®

10. de pr ¥ within 3 moaths of drth) lﬁFOREﬁT‘I‘ON ------------ 1

11. Industry or @l i . . REOMECTED PHYSICIAN

-] Major fmdm_gs: C e ‘? -

g 12. Name.... Of operations....... t o Underline

) . nf) d the cause to

= { 13, Birthplace " - : \ 1t \ [} which death
{City, town, or county) (State cr foreign country) Of autopsy - should be

5 14, Maiden name charged sta-

=) ] e tiatically.

E 15. Birthplace. - - 22, If death was due to external causes, fill in the following:

= {City, town, or counly) (State or forcign country)

(2) Accident, suicide, or homicide (specify)

-
o

{a) Informant.

(b) Address
Where did inj 10 R A 4 el
17. (&) () Date thereof. @ ere did Injury oc (City ordown)

S o
(Burial, cremation, cr removal) (Month) (Day) (Year) (&) Did injury occcur in orzbo on farm, in indastri

(¢} Place: burial or cremation

(4) Date of occurrence

(Camnty)”  (Glate)
)place, in public place?

18. (o) Signature of funeral director. While at work? ...
(&) Address

: 19 (e &) .
: @ (Drate received local registrar) (Registrar's signature) Address A ... Date signed J—

£ ~

23. Signature "B L (M. D oorether). . .







