ivery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

8 ;,,.,j,“{;‘[i’ - ; ogme STANDARD CERTIFICATE OF DEATH s rtero— 3 UE 8
-l l o “ ! ! * I - rd ‘l( J.
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(a} Countymﬁw“_g‘w \be S lj il ‘&“ ) 2 Z 0 /
(%) .City-or tow W J(ﬂ) Stat (b) Count
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o

(lf ouuidl clli ar wwn i

(d) Street No. 43075 f-."? i/
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{#) II fareign born, how long in U. 8. A.7 Nt ——

Years.

3. (@) PRTNTj
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3. (&) If veteran, 8. {¢) Social Security
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Ne heo.
5. Color or 6. () Single, widowed, married,
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6. (b) Name Z E éd or E: a.

dlvorcad_.mmud,
7 Birth date of dacensa

{e) Ago of husband or w{fe if
aliva __4 !.._. -.yeara
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MEDICAL CERTIFICATION

Al L . day.
S

hour.

20. DATE OF I&E%r%:
21. I hereby certlfy tiat I nttended the deceased frpm...

1935«

thet I laat saw h.man alive on Sy
and that death occurred on the du.te,%nd hour stated above.

Mont!

year.

Immediate cause of death
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A
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17. (a) . = (b) Date Lhernnf ri 2 4 /’3,
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{q) Accident, sulcide, or homicide {specify)

{¥) Date of occurrence

(e} Whero did Injury oecur?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revér_se side of this certificate was embalmed by me, or by— e

. Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No

P. O. Address.

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, above space should be left blank.




