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STATEMENT BY LICENSED EMBALMER

Harvey Kahle

I Lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
working under my personal supervision.

9
Registered Apprentice No...

ot Doifid FUIL

Licensed Embalmer No. 5838

P. 0. Address...Quensyville, Moa . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI ;

Bumsav or mis Cevsys - STANDARD CERTIFICATE OF DEATH State Fite No 7
R;:g'lstration District No.....__._.L.L.__. — Primary Registration District No.__%[.g__g_ Regisirar's No. ? ?

1. PLACE OF DEATH: E [ ! 2. USUAL RESIDENCE OF DECEASED;
{s} County 09 v ;
pd

- {e) State (& County.
(%) City or town oo AT
1t outside city or town limits, werilo * L" and mma of ¢ mmlup) (¢} City or town
(¢} Name of hoapiml or institution: N (1f outside city or town limits, write “RURAL"}
(If pot in bospital or instivation, write streat number or location) (d} Street No (LE roral, give bocation)

{d) Length of stay: In bhospital or institution

{Specify whether [| (¢) Citizen of foreign country? 3 _(Yes or No)

In this community.
years, months or deys)

3. (a) PRINT
Yuit NAME_..mML_M_

If yes, name country.

3. (& If veteran, 3. () Social Security
name war, No.
5. Color or | 6.(s) Single, widoyed, married,
4, Sex..____&.__.._ racele.u_...__... divo&_. .

6. (b} Nameof husbandorwife___ ... 6. {¢) Age of husband or .
' Duration
7. Birth date of deceased......0H : ‘-_.............,............ —_
(Munl.h) ﬂ:
8. AGE: Years éth:
G 4 T. min
Due to
5. Birthplace.. \C__ ¥ A0
y, ) (State or foreign conotry) =
Other conditions
10. Usual cccu (Inclade pregnancy within 3 montha of death)
11. Industiry or PHYSICIAN
Major findings: R
5 12, Name Of operations
B . hUnderHr:c
2| 13. Birthplace _ . e to
{City, town, or county) (State or foreign couniry) Of autopsy..... should be
E 14. Maiden name. charged sta-
_ _ _ tistically.
§ 15. Birthplace (City. o, o oot PT A  p——) 22. If death was due to external causes, fill in the following:
16. (g) Informant (a) Accident, suldde, or homidde (specify)
7 (%) Address {2} Date of occurrence
17 (@) (5 Date thereof (e} Where did injury occur? rTerropr— prom——
‘ - ~ or town
(Buris, erocietion, or removal} (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, In industrial p} place, In publn: pla.cc?
(¢) Place: burial or cremation
" . (Specify Lype of pisce)
18. {a) Signature of funeral director. While at work?___________ oo (e} Means of injury________

(] P RPN A
® :"; M 54 "Adz%&%géwd |26 Sgmatuce (M. D.orother) .
: tvod focal reptenr) T o ; 1| Address, ) Date signed

ar) L] ?

y a







