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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._____“_L_./
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Mon

year....... (_w____ho

minute ._?9 2

21. 1 herebylcertify.that 1 attended the d
19

~that [ last saw bt alive o

and that death oocurred on’the date a

Immediate cau, deat|

hour stated above,

N PPV W > T Matodrodes s

6. (b) Name of hushand ov;vﬂfe.__._....___.____ 6. (¢} Age of husband or wife If
_.EAM/I/ alive._ ...
7. Birth date of deceased 72 AN e £ 4 S ('? _—
7™ "(Month) ({Day) {Year)
8. AGE: Months Days If leas than one day
a7 0

hr. min
"9, Birthplace.. MWMA _%_‘9
¥, town, of county) +  (Stats or foreign coun

1¢. Usual occupntion_.,/
11, Industry or business
-

{ “% i %ﬁ;/%

16. {s) Informan!

Address_____/ et ——
é i T

(Baria}, cremation, or removal)
/L

6]
17. (s}

&) A
19, (c)

D Ay

i £7

T MHERS L DE,

B
=
E{u Maiden

15. Birthpt

lut £}

(‘iuu ar fml:n coum|

) (Registrat's slgnature)

. | -~
Duem((/m }1 pwm'—

[ 4
Other conditiona
(Inclode ¥ within 3 ks of death)
Ma]or findinge:

operations,

Of autopsy.

22, If death waa due to external causes, fill in the fellowlng:
(a} Accident, suicide, or homidde (specify)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my persona! supervision.

Signed

Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE L[CENSED E\IBAL\IER in his OWN HANDWRITING (Failure to comply with
thc nbove constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be lcft blank.




