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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;

{a) County.
(¥} City or town_

wn limie, writs “RURAL® and nams of township)
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{Specify whether
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(¢) Name of hospi T ia.st[tuuon

{If not in hospdtal or inatitation, writs strest number or location)
(d) Length of stay: In hospital or {nstitution
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(e} If foreign born, how long in U. 8. A2, years.
MEDICAL CERTIFICATION
T3l 1é
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16, {z} Informant.. 4.‘ ot //.fcfl AI/.
(8) Addregg £ ..J

iT. (8) ——

{Bnrial, cromation, of nmuvll)

{¢} Place: burial or crematio
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(&) Datddhereof......

. _;_l LR

(Month) (Day) (Yur)

18. (a) Signature of fun director.

() Address. M .II.\
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22. If dmth'was dud/to external causes, ﬁIMﬁ the followlng
(a) Accident, suicide, or homicide (specify).
(b)) Date of occurrence.
(¢) Where did injury occur?.
{Clty or town) (Counnty) (State)

() Did infury cceur In or about home, on farm, in industrial place, in public place?

(Speclly type of place}
While at workP ..o cremeeneeene. (8} Means of injury.
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the above conatitutes grounds for revocation of license.) -

"If this body is not embalmed, above apace should be left blank. - .
el - " ° -
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