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

DEPARTMENT "OF CEMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..h\ﬂ_i%

State File No......... 2.5@4......

Registrar's No.
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In this community.
years, months or days)

l}{a) State._... MM (3) County.__

2. USUAL RESIDENCE OF DECEASED:
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(d) Street No.
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) If foreign born, how long in U, 8. A.? years.
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3. (5 If veteran,
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6. {¢) Age of husband or wife if
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or wife. ey
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9. Birthplace.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont AL

year. '/ ?h/ hour. g minute____j_Q____El\[.

21. 1 hereby certify that I attended the deceased fmn#‘%f’,ls‘
-_...~_$Ed ...... R 1ok 0 : 9.3
that I last swf'h &5/, alive on oy 193

and that death occurred on the date and hour stated above,

day.
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QOther conditions.
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11. Industry or business.. ...... vty - PHYSICIAN
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\ Underline
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16. (a} Informant..... MM‘IG (a) Accident, suicide, or homicide (specify}
(b} Address 4\/\0‘41 /777 o (3) Date of occurrence
17, (a) / {¢) Where did [njury occur?
(Barial, crr.muuun. or removal) (City or to!rn) County) (Srate)
. (&) Didinjury occur in or about home, on farm, in indus place, in pubhc place?
(¢) Place: burial or crematio
(Specify ¢ f pla.
18. (o) Signature 0}{“““*1 director. While at work? ’ momwof [P

( dresp, .. Lo b

&) Q-

19. (a) ey -
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Address . Dar.e signed
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(Licensed Embalmer's Statement on Reverse

de)



Tl 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...‘. .............................

. Regxstered Apprentice No

_working under my personal supervision. . j - R
S A . Signed...... LAk 4 W
' T -Licensed Embﬁlmer Nn J ? {f Z_

-P. O. Address /W ﬂ

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

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




