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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nowwvcrere

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoo o

State File No. , @6 }.}]

Regisirar's No.

1. PLACE OF DEATH:
(a) County.

{b) City or town
4 {if outaide city or town limits, write “RURAL" and name of townahip)
{c) Name of hospital or institution:

{It not in boapital or Foatitution, writs streot oumber or location)
(d) Length of stay: In hospital or Institution

(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

() Cityortown

(If oulside city or town limite, write “RURAL™)

{d) Street No

(1f rural, give location)

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

- H

years, months or deya) "{¢) If forelgn born, how longin U, S, A.2..... years.
3. (a) PRINT MEDICAL CERTIFICATION
AME
20, DATE OF DEATH: Month day.
3. (¥ If veteran, 3. (£) Soclal Security vear. hour minute M
name war. No. :
21. I hereby certify that I attended the d d from
3, Color or 6. (a) Single, widowed, married, 190 t0. 19
4. Sex race divorced that [ last saw h alive on 9.3
6. (b) Name of husband orwife____.._... 6. {c) Ageof busband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
alive_______ years || Immediate cause of death
7. Birth date of 4 d
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
hr. min
- Due to.
9. Birthpl . . -
{City. town, of gounty) ~ © = (Stats or foreign country) -
. . . Other conditiona.
10. Usual occupation . (Include pregnancy within 3 months of death)
11. Industry or business PEYSICIAN
=] . . Major Aindings: : B . . . —
& . Name : : : Of operations. N
s . - R [ . . thl.h:uiel'].ine -
. Birthplace ¢ case to
= .-y {City, town, or county} : . (State or foreign country) R . i _[which death
14, Malden name. Of autopsy. should be
.- ' charged ata-
{ 15, Birthpl .. |tistically.
it (City, town, or cognty) (Stats or foreign country) 22. If death was due to external causes, fill in rhe following:
16. (¢) Informant - ) - {a) Accident, suicide, or homicide (specify)
) Add (%) Date of occurrence.
17. (o) .. ""(8) Date thereof (@) Where did Injury occur? e ey T
(Borisl, cremation, or removal} (Month) (Day) {Yoar) () Did Injury occur in or about home, on furm. in Industrial place, in public piace?

(¢) Place: burial or cremation

Specif of
18. {o) Signature of funeral director. While at work? ! ’:tere;::‘z)f Injury.
(&) Add
23. Signature {M.D.orother). ...
19. (o) 6]
(Date received local ragistrar) ( Rogistrer's ) Address Date slgned

{Licensed Embaliner’s Statement ¢n Reverse Side}




STATEMENT BY LICENSED EMBALMER . e oo .

o . |

"

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. L

.

. = - : .. Registered Apprentice No
: working under my personal supervision. ‘ ’

-

Signed

[;icensed Embalmer No

T ' ' P. 0. Address

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of lwense.) :

If t_l:!.ls body is not embalmed, fact g!:ou.ld be so stated above. .




