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THE STATE BOARD OF HEALTH OF MISSOURI
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1ZPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; X
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. veteran, R0 al Security
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21. I herebg certify that I atiended the deceased from
5. Color or 8. (a) Single, widowed, married, [| DEC o Feb, 12 47
Llal e 0 Whi 'b D j_v 193, to. 1973
4, Sex race. e divorceed - that I Iast B}!.“’ h irm alive Oﬂ; Feb -» 12 19___!!-_?
6. (b) Name of husband or Wife..oooooooocvrvee. 6. {) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AV vears || Immediate cause of death
S Bilateral far advanced ‘
7. Birth date of d g April 30 1895 N R — |
' @ of decease ¥ (Moath) Dy (Year) pulmonary tuberciilesis About 6 o5.
8. AGE: Years Months Days If less than one day Due to -
¢ £
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5 9 13 d = Due to n i \I WA‘J
0. Brmoncdinchester Kentucky -/ S 47 suoyEpeGa ARl
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16. {a) mfor'mm E. McMichael, Record Clerk : (&) Accident, suicide, or homicide (specify)
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8. (a) Signature of fiineral dir S Lt . é P DS e of R e yal
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/ tg ? {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No. 6 K 2

District Fils Num't;er:?.‘.H'_G.:_?:_L_{'.a_ o .
Date Filed . FEB 181947 g

STJ{TEMENT BY LICENSED EMBALMER
L f

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

..... , Registered Apprentice No........

working under my personal supervision. &
Signed 2

"h-_/

¢ - Llcenséd En‘?er No..-
P. 0. Addres % M 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.

- - .



