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WRITE ]’LAINL’f—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 23 1941

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

e
State File No ﬁ i G"MJ .
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21.
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8. AGE: VYears Months Days If less than one day Due to. ﬂc_"‘f fJ 7/ . C”.CIM Mk_ _____ .
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9. Birthplace_..... s Terc crca.‘.&f.’f)‘fﬁ' ‘”/_._._._.
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16. (a) Inrormant....,df..':z:.MdZ‘ST.P....‘..V.......':IV.&J‘.JJ.u,a./..,_.
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urial, cremation, or removal

{¢) Place: burial or cremation

18. (a) Signature of f?r.ﬂ directo
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22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (apecify)
)
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()

Date of occurrence

Where did iajury eccur?.

B (City or town} (County) (State)
Did injury occur in or about hoine, on farm, in industrial place, in public place?

(Specify type of place}

While at work?... (£) Means of injUrycceeeececeece e [
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{Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED -
Listrict Heaith Officer Mo. 107 .
! e B
. .skrict File Number_. -_-./_'!_l__-- /5 ‘ .
Date Filed -_-_._wu..,g oAy .
STATEMENT BY LICENSED EMBALMER
Il hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY.ooroomemoeoevvsvreesioeenee
ST S

......... » , Registered Apprentice Mo
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Licensed Embalmer N037éa ...........................
P.O. Addrﬁ e e Dl

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

If this body is not embalmed, fact should be so stated above.

»

working under my personal supervision.
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