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(Licenned Embnl&er s Statement on R’ovu-le Slde)J {/
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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, or by

«Retistered Apprentice No
working under my personal supervision. W
Signe
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Tf this body is not embalmed, fact should be so stated above.



. No. 2D DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

4345 Buszav ov e Coxsus STANDARD CERTIFICATE- OF PEATH e e o

D1 43880
.‘Qj Primary Registration District Noaongn Regisirar’s No...........
2. USUAL RESIDENCE OF DECFASED: .

55 9p

Registration District No,

1. PLACE OF DEATH:

L1051 —_ o WL O 2 X
{s) County (a) State (5) County.
{&) City or town
{IT outaide cit_:l or town limits, write {¢) City or town.
() Name of hospital or institution: (If cutside €ity oc town Yimits, write "“"RURAL™)
(If not in bospilal or institation, write street number or lm‘sli'nn) (d} Street No. (If cural, give location)

(d) Length of stay: In hospital or institution

(Specify whether (e) Citizen of foreign country?,

In this community.

a
-4
]
&
=
-4
)
4
=
Z
-
= years, months or doys) If yes, name country.
B
= 3. {a} PRINT
£ || FoiL NAME__.MMA - 2
- 3. (b) If veteran, { 3. (¢} Social Security
=2
2 name war, No
-t
E # 5. Color ov 6. {a) Single, wid d, married,
é 4. Sex | race divumed.__m..m......
Z 6. (b) Name of husband ot wife......o—eeeeee. 6. {¢) Age of hushand or wike I .
- Duration
Y ~ i}
g 7. Birth date of deceased._......__ -1
=
4! 8. AGE: = Years | Months | I« Y] Ylessthanppbday || Dueto (L Zod bl Surmey et o €T LMo |,
>, L3
=
- Duc to .
- 10, Other conditions
5‘; X l e {include preguancy within 3 months of death)  { s P
=[] 11, Industry or twi A \f' PHYSICIAN
| l{r—" Mni&_r findings: \ j_\o . -
operations.......
;_.?. ? 12. Name - iy hUnderline
Z || 13. Birthplace e
- {City, town, or county) (State or foreign country) Of autopey :vt]:;cl?]%eag}el
5 5{ 14, Maiden name charged sta-
[-H S tistically.
15. Birthplace : =
E % - P T ——— (Btate or Torcien conary) 22. If death was due to external causes, fill in the following: A‘_
E 16. (a) Informant (a) Accident, suicide, or homicide (epecify)
B {¥) Address (8) Date of occurrence
{¢) Where did injury occur? ;
17. (a) " . (&) Date thereof {(City or town} (County) (State)
(Burial, cremation, or removal) (Mooth} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial ot cremation

(Svil‘y type of place)

18_. (s) Signature of funeral director.. (©) Means of injurfe. oo
f

(¥ Address

; [0}
(Date received local registrar) (Registrar's signature) - 4 . gt ! . ate signed L7







