. No. 2

5.17-39
1 Xar823

QQ-\

WRITE PLAINLY—USE UNFADING BL‘XCK INK—MAKE A PERMANENT RECORD

P

DEPARERIVI:AEIIJ\IEFOF'COMMERCE f
FLED SEP 21 igh

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: W 2. USUAL RESIDENCE OF DECEASED: é /
g aALAT I ~

(e} County m b i } f {a} Slate_____._.._.m.. Lo AL ¢ (b) County. % AN

(8 City or to AILAL gL
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(#) Length of stay: In hospital or institution [~) ’ el
{Specify whether

In this community.
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LTI

(¢) City or town........
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{d) Street No
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(¢) Citizen of forelgn country?.

If yes, name country. o

QI Apna  hea A/ dffas......

3. () If veteran, 3. {¢) Social Security
No

narme war.

5. Color or

racel?d o’

6. (a) Single, widowed, mn.rr{ed/
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21. I hereby certify that I attended the deoeased from .. &

19.5: to...
S Lcag

that I last saw h.<Zfd . alive on

6. (b) Name of husband pr and that death occurred on the date and C?; stated above. Durati
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16. (a) Informant...\ g 2o oo WO RN 0 s o A ol e vrcaramarrarass (a) Accident, sulcide, or homicide {specify) PRI
(5) Address vas  PNA N (b} Date of occurrence.
17. (@) .= : (5} Date thereof c? .- /f«)’ () Where did Injury occur? PR S T
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(e} Place' burial or mf MM Lt 3 *
3 f place
18. (o) S!gnature of funeral directof. '4 - While at work? (Specily "g” i’lgal_m)of gy A
() Address..... "2 r AP ™ - -, : eD. -
' ture.. . 1}, or S
9. @ -3 = ‘I-' 4 ol gnatur -ot-hu)u_..?/ ,
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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

, Registered Apprentice No... ,

working under my personal supervision,

Licensed Embaimer No 7 7 < e

-
P.O. Addressm .........................

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.




