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THE STATE BOARD OF HEALTH OF MISSOURI

G 7 IMESTANDARD CERTIFICATE OF DEATH
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State File No._._... :3’.4!313
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{c) County H ¢ (@) State... LR oo (8) County. £ .4
{& City or town - TP 2
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VAT e 4 _é Jhour A
name war.
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4. Sexyt race L divor; ...G‘MA‘-&G( /that 11ast saw hetetmtenglive on......
6. (4 Name of husband or wife..—ooe oo 6. {¢) Age of husband or wife if || 2nd that death occurred on t.
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Due to
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11. Industry or b h PHYSICIAN
. Major findings: |} -
E{ 12. Name........... =T e f— P i operations ‘,) / ﬁnderune
>4 fan )
- . tp the cause to
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i tsuw or fofeign countey) Of autopsy h ahould be
g 14, Maiden name. T J charged sta-
& — —er— O tistically.
@ | 15. Birthplace B 22. If death was duc to external causes, ll in the following:
-] M towa, or mnty) - (Sum or forcign enunuy)
: . . ifv)
16. (a) Informan Wt& 33/‘\:_ i {g) Accident, suicide, or homicide (apecify
() Address_ 12 ng__‘@ () Date of occurreace i
Wh
17. (@) ——,. - b\‘g. eeeere {B) Date thereof. n-lwm-g\j S J",* L @ ere did injury occur? (City ar town) (County) tate)
o (Burial, wﬂl (Meoth) (Dey) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
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STATEMENT BY LICENSED EMBALMER ~

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

f -

v, .o
Registered Apprentice No...

working under my personal supervision.

Signed
- -
'
P. O. Address |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ‘OWN HANDWRITING. {Failure to comply \Lllh
the nbove constltules gmunds for revocauon of license.) ] Y )
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. ]f this body i n not emba]med fnct shou]d ‘be so stated above,. , % F - . 5’\ - ;R ¥y




