WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

#0CT iy 1WNDARD CERTIFICATE OF DEATH
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(e) County.

B8%i—Louls.,.Mo,
DA Eepaat
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MEDICAL CERTIFICATION .
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7. Birth date of d I Y | (-  Lr23
rth date o W%M-Qxé—a’mi . s~/
8. AGE: Years Months Days If less than one day Due to B
36 2 27 hr. min JI = % 3
Due to. . oot
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s{,,_ Binnpace._UNknown  / Mississippl cccftiotically,
=3 (Civy, town, or coanty) '_ {State or foreign country) 22, If death was due to external canses, fll in the following:
16. (o) Informant...... & é ;e F t‘ e £¢ s (0) Accident, suicide, or homicide (specify)
(%) Address....__... ;3.43__2__/:@[&1,@&_______ (%) Date of occurrence
} - (¢) Where did injury occur?
17. (a) .L&,.L ’ (%) Date thereof, _[?__Ké & o =
(Burial, eremation, or remogal) M‘”“"s/( (Year) (&) Did injury occur in or about home(, o;,f:rm indlut.r{n.l p!a‘.gg. in publlcl;:lea)oe?
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- (0 S o o g 3 TP [ — o o s
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(Licensed Embalmer's Statement on Reverse Side)




. _ " . Registered‘Apl-::rengice No
_ working under my personal supervision, . : :

STATEMENT BY LICENSED EMBALMER :

1 hereby certify that the body whose name is recorded on the reverse side oi: this certificate was -embalm"gd by

ar

Licensed Embalmer N

P.-O. Address..__

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HAND
the above constitutes grounds for revoeation of license.)

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




