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

DEPARTMENT (‘E‘m F£§ 1 4 194T MISSOUR! STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
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Registration District No...__Z_.__..__.
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1. PLACE OF D

(&) Clty or town.

///‘/

city or town Limits, write "RURAL"” and name of township)

It oul:l-

(&) Name of hospital or institution:

(d) Length of atay:

In this community.

(If not in hosplial o inatitution, write strost nrfmber or location)
In hospital or institutlon

{Specify whether

years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State. 777/9 @ Cuunty..éﬂﬂﬁaﬁL

{c} City or town % R N V

¥ {1 outaide city or town limits, writs "RURAL™)

2
[

(d) Street No

(£ rura), give location)

{e) Il forelgn bomm, how long in U. 8. A.?

8. {a)

xmuph L. Sl

8. (& I veteran, 8. (¢) Soclal Securlty
name war. Coutl No. sl
B. Color or 6. (o) Single, widowed, mam'eq.
4, Scx divor:
6. (b me of hus 6. (c) Age DLTVLE iF
aﬁve_.y J— Y
7. Birth date of dec r T SP&e
(Mouth) {Day) (Year}

MEDICAL

20. DATE OF DEATH: Month ...
year _ ... ho
21, I herebyT¢ertify that I auend

[“that I last saw ve o
and that death oce on the da
Immedinte cause ﬂmth

8. AGE:

Years Montha If less than one day

min

10, Usual occupation..h
11. Industry or busi

{
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g/ | /,7
22700

(Statd or forfign country)

'y, town, or county)

NaxixL_ -
Birthpla .
of county), ( Ly,
Maiden nam /
Birthplace. 19)
} 3 o'conntry)

2] Date thereo! G

s et

Place: burlal or cremation 7 LI Y 2 //4,1"
A 4ol
Signamreof! ) director.” gl ,mé_m
24 . /.

PHYSICIAN

Underline
the cause to
which death
should be

fcharged sta-
tistically.

Major findingsi

Of operationa )

Of autopsy.

22. If death was due to external causes, fill in the fellowing:
(o) Accident; suicide, or homidde (specify) "=

(& Date of occurrence

(¢) Where did Infury occur?
(City or town) (Coanty) (State)
| (&) Did injury occur kn or t home, on farm, in industrial place, in public place?
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 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Ap;;réntice No

" . ) . .
working under my personal supervision.

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

If this body is not embalmed, above space should be l&t biank.



