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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC&!

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1, PLACE OF D

(5 City or town iR us
(I outsids city o¢ toyh limits, write “RURAL’ and name of township)

(¢) Name of hospitaleor ingfitution
" A 709 )
{If oot in bospita) or Irxtitotion, writs streey number or location)

(dy Length of stay: In hoapitat or lestitodon
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{Specily whothsr
In this community.
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(d) Street No.____.,ZQ]aazj

{If rural. give locaticn)
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yenra, rounths ur days) q oy (e) If forelgn born, how long In U, 5. A.? yerra
e,
3. {a) PRINT - MEDICAL CERTIFL
FULL NAME_ S

8. (&) If veteran, 3. (¢) Soctal Security
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name war /
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- 6. Caolor
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8. () Age of husband or‘wife if

20. DATE OF DEATH: Month_
year._ = hour_

that I last saw h. @ alive o
and that desth occwrred on the date

G4 L1944,
3*.& . 19440,

d hour stated above.

Name of husband,-
M I te cause of death Daration
4 " allve s mn.glla
7. Blrth date of deceased. "'"*"c" h“”e“’/; 2 /;""
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+ Industry or b

12, Name... . _.__%.

18. Birthplage * _ ]
or co {Stata or teul:nmam)

MOTHER FATHER =

{ 14. Maiden name. . L,

18. (o) Informant ...

Due to.

Gther conditiona
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Of operationa
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the cause to
'which death
should bs
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22. If death was due to external canses, fill in the following:
(a) Accident, suicide, or homicide {speciiy)
(3) Date of occurrence. i
{) Where did injory occur?.

{Ciry or tiwn) {Caonty) (Srata)
(&) M4 injury occur in or about home, on farm, in industrial place, In public place?
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While at work? ]
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Sigred

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ’ L




