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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o [
CERTIFICATE OF DEATH 1o J_ {) (a%

. PLACE o De not usoc this space.
(a) u Registratlon Distriet Ne....... 12‘0 ........... I
{b) u . 5-'3 E Registered No. /d7

. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Usual place of nbode ifno -treet nddress, write county or city) (It nonm[dent givo clty or tdwn and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR J r ’? / 39
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work done, as sawyer, bookkeeper,ete:T.
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15. MAIDEN NAME 23. If death was due to oxternal causes (violence), fill in also the following:
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Where did Injury occur?
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Manner of infury.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY

(Llcensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1, Licensed _Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

Now.e : : or by , Registered Apprentice No
working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi{
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