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STATEMENT BY LICENSED EMBALMER
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...... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...... S?/f £ ’ ‘

P.O. Address...%@ ...... 2 ...

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

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




. No. 2B
M—3-45
P01 x42880

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

. .
DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI e
BureEav oF THE CENSUS
A STANDARD CERTIFICATE OF DEATH St Fite N L Ht_a_*
Registration District No...._..___fé:.[__q_.._ Primary Registration District No.._& 0.‘??,.. Registrar's No......__ 47 _ ,1_00
1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED:
(@) Coumty P {a} State () County
(b) City or town
(If outside city or town limits, write * "RURAL" nnd neme of toweslip) () City or town
(¢) MName of hospital or institution: {If outsids city or tawn limits, write “RURAL")
(l-f not ju ficapital or institution, write street number or location) (d) Street No (If rizmal, give location)
{d) Length of stay: In hospital or institution
{Specify whotber [} (¢) Citizen of forelgn country? {Yes or No)
In this community. ﬁT
years, months or doys) if yes, name country, 4_ 1
3. (&) PRINT ' MEDICAL CERTIFI ’-f
FULL NAME_.. N {94 pdnrd 1) © O.Z
3. (8 1f veteran, (O ) 3. (c) Social Security ) i
name war. No. 1
21,
5. Color or 6. (o) Single, widowed, manged, || 9.
4. Sex. 3\ race. vomd_m__*.'_'.._.‘ .| Y 9. ;
6. (3) Name of husband or Wife...ooo—ovoccne. 6. () Age of husband or wife if .
Duratian
ahve....
\
7. Birth date of deceased... S AN L]
(Mnnlh) '(aay) Yea.r)
8. AGE: Years Months Due to
L) QAW in
Due to
9. Birthplace........
1
Other conditions.
10. Usual ocen [oclud ¥ within 3 maonths of death)
11. Industry or hysi PHYSICIAN
g Ma;é); findings:
operations
= 12. Name peration Underline
& L 13, Birthplace hich death
(City, town, or coualy) {State or foreign country) Of autopsy should be
é 14. Maiden name charged sta-
=] tistically,
& | 15 Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or counly) {Stata or foreign country) " ’ *
N . . ifv)
16. (a) Info ¢ {a) Accideat, suicide, or homicide (specify’
(5) Address (&) Date of occurrﬂr:m
¢} Where did inj occur?
17. (@) " T (#) Date thereof. © ere Gidinjury (Civy or town) {County) {Stalz)
(Burial, cromation, of removal) (Manth} (Day) (Yeor} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. . Specify t: ol
18. (o) Sigmature of funeral director. While at WOrk?.. oo e S M2ans Of AT e oo
(&) Address .
23. Signature {(M.D.orother)......_..._
19, (g) 4] \ ) -
(Diate teceived lotal roistrar) (Reristrar's sicustore) 4] Address Date signed.__.._..._.._...




1421




