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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 embalmed by me,

. or by

Registered Apprentice No , working under my personal supervision,

Signed

Licensed Embalmer No.

A , ) ‘ P. O. Address

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.
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MISSOUR] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

Bureav or THE CENSUS

Registration District No........ /..

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nuézséé\/

State File No 4 O3 7

Registrar’s No

1. PLACE EATH:
{a) County. .\ =TT 40

(&) City or town...........} . o
(If outsidé ity or

(¢} Name of hospital or institution:
T

# \ w;-il..;-"l.’luﬂil.: and name of township)

(If not in hoapital or institution, write atreet number or location)

(d) Length of stay: In hespital or institution

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASEI:

(e} State (# County.

{¢) City or town

(I{ outside city or town limits write “RURAL")

{d)} Street No

4
t ! {If rural, give location}
(&) If foreign born, how U, 9A2

years, months or daya) years.
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day
3. (b) If veteran, 3. {c) Social Security minut M
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ﬁ that I attended the deceased from,
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6. () Name of husband or wife... 6. {¢) Age of husband, orfvife, if hi eath occurred o .
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{Buria), cremation, or remaval)

-~
o
-~

{d) Date thereof.

e
-

(Montb} (Duy} (Year)

{c) Place: burial or cremation

Other conditions..f...
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thin 8 moutha of death)

PHYSICIAN

Major findings:
Of operations.J

Underline
the cause tg

l Of autopsy.

which death
should be
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tistically.

22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

(¢) Date of occurrence

{¢} Where did injury occur?

{City or town) Coan

e m (County) ~ (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?-

(Specify type of place)
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