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— * DL}

s i ERBUONFBH\EICT? 51% ST_ANDARD CERTIFICATE OF {)6}6[3 State File No.. 9&‘}_‘8"“"’"

')’27"” Reglstration District No.... ... . Primary Regjstragion District Now et Registrar's No
i. PLACE OF DEATH, : . .o s 2.'USUAL RESIDENCE OF DECEASED:
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< PRITRT T Sl St 20, DATE OF DEATH: Month._.10 day
. veteran, c cial Security T A
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i - ~ . s
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= .o - . |94 Due to . .
-B || o. Dirthplace.._. Missonri : - M )
% {City, town, or a:un!.;b (S1ate cr forcign country) ; l —
10. Usual vecupation ) .- *}_.ef)"Other conditions..._..... J
E - - £ {Includa pregoaney within 3 moatks of death)
pan] 11, Industey cr business ... FHYSICIAN
1 £ £ ol Maa;; findings: , i . e
=1 eptember operations........
E E 12. Name..... Henry. S = / ; ° : Underline
Z 13. Birthplace Virginia Iq the cause to
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5 :3 14. Maiden name..__... El zab ? - lcharged sta-
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E S | 15. Birthplace...... -(d‘gm A rrpnr e | 22 If death was due to external causes, fill in the fc;llowing:
-
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@ oy 23. Signature., 8 (5 2 (M.D.orother) ...
1. @ N0 ‘%Z‘" = L2 : = )
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(Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Il

working under my personal superviston. B

Signed

Licensed Embalmer No

"P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wif]
the above constitutes grounds for revocation of license.) -

1f this body is not embalmed, fact should be 5o stated above, .

e . _ A -
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