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

, Registered Apprentice No

S:gned////_/{_ém‘g

Licensed Embalmer No

working under my personal supervision,

U3 3

P. O. Address... AL ]2 Lcose Nataad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.}

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

. (Failure 1o comply with



No. 2D
{—3-45
o1 X43850

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

DEPARTMENT OF COMMERCE
BureAavU oF THE CENSUS

(32

Registration District No.........

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé___yé._g..

State File No......... X"

Registrar's No........ ____/._Z___

1. PLACE OF DEATH:
(z) County

(L not in haspital or institotion, writa sireet number or location)

{d) Length of stay:

In this community.
years, months or days)

In hospital or institution

{Specily whether

2 USUAL RESIDENCE OF DECEASED:

@ 7O

(&) Cityortown....... & %

State

(4 County.... - e

a0 <ity o towm Timit, write "HUR
AAA
{Ll rura), give location)

270

(d} Street No

(¢} Citizen of foreign country? ..(Yes or No)

Jf yes, name country.

Larare, 0. Basbd,

3. (a) PRINT
FULL NAME __
3. (b) If veteran, /l 3. (c) Social Security
name war {/ No.
5. Calorony | 6. (@) Single, widowed. married, 10¢l. o
4, Sex W\ | race. divorced. . ¥ ¥ _N..._.. 19.
6. (b) Name of husband or wife..........coereceeceee. 6. (€) Age of husband or .
Duration
alive........
7. Birth date of deceased.. qw —_— / q.,..
{Month) )
8. AGE: Years Months ) 833 t
AR PRY)) G
] ev Due to
9. Birthplace g~ —— i 4 .
{State or forsign country)
Other conditions.
10. Usual occu e || (Inchude pregnancy within 3 months of death) .
i1. Industry or PHYSICIAN
Mag{ findings:
T operations
5 12. Name Underline
S Lo thecause to
i \ 13. Binhplace which death
o (o Of autopsy should be
. { 14. Maiden name.... 24~ sta-
E tistically.
g 15, Birthplace e o 22, 1f death was due to external causes, fill in the following:
6. () Tuf . y (a) Accident, sticide, or homicide (specify)
@ Ad (b) Date of ocxurrence
(¢) Where did injury occur?.
17. (@) . (City or town) (County) (State)

(Bnml.w )
(c) Place: burial or cremation.

18. {a)
(b) Address.

19. (e % LZJZ 4;) S
rlhnlremtrnr) Y

Signature of fumeral directa{'.

(@ Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify Iype of place)
While at work" Y SRR ' | Means of IDJUrY s —
23. Signat r. ldﬁ/u—







