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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ' -

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

CAUSE OF DEATH in plain termg, so that it may be properly classified. Exact statement of OCCUPATION is very important.

u@l X19811

DEPA%TMENT OF 8OMMERCE MISSOURI STATE BOARD OF HEALTH ' (
R et o -« STANDARD CERTIFICATE OF DEATH St £t o 341
Rezfstrntinn'Dls::im:;'o _Qiz.- Primary Reglstration District No.._:rzgzsi_é_ Registrar's No 5 ?

1. PLACE OF DEéTH: 2. USUAL EBESIDENCE OF DECEASED:

(a) County. A . .
(b} City or town_. it e (a) Stnte_.w ()] Cuunty_.uﬁ._Mm

{If outside city or town liruita, write “RURAL" and name of township)
(2) Namge of hospital or institution:

j— / (¢} City or town.—.. A,
- . YyryP } o (If ootaido clty or town Hmits, writs “RURAL")
{Itfot in boapityl or institution, writs » number or bocation} [ ( ? ) ! Z :
(d) Lengtk of day: In hospital or institution.... .. 2 e |{ (&) Streot N°--—Zg -4 j %—*———————-—- .
{Bpecily whether {If rursl, give lucnuan)
In thiscommunity.
years, months or days) . o (e) If foreign born, howlongin U. S. A.?, years.
e B 7ot P e, GOy
FULL NAME, = - — o S S o A jg .
5. @) 11 ver 1 3. () Social 8 " 20. DATE OF DEATH: Moant (_day.
. veteran, . {¢) Soc ecurl .
‘/ Y Year. /44"0 hour. A" minute. 4‘& P M.
name war, Ne o ¥y 2 ‘
2 1. I bercby certify that I ettedded the deceased from £ zm...

192.0.:
ety ls_fé::
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprgntice No .
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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, above space should be left blank.




