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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH State Fie No

MISSOURI STATE BOARD OF HEALTH . 3 g 2 3 (}
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘y
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(e} Name of hosmtal or institution: / / (11 outaide city or town limita, write “RURAL") o
. A
{If not in hospital or institution, write streat nnrf:bet or location) (6} Street N.n (If raznl, give bca\.lnn) =
(d} Length of stay: In hospital or institution L
(Specity whether || (¢} Citizen of foreign country?, (Yea or No)
in this community. duears
yours, months or days) p) If yes, name country

3. (a) PRINT

FULL NAMEI_hQY t\ £ \ 1zabelh Havx mﬁo‘m-f

3. (&) If veteran,

name war

3. (¢} Social Security
No.
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4 sex.Feviale |

6. (b} Name of hughand or wife......

Color or 6,

7. Birth date of deceased...

{a) Single, widowed, mn.rri:d

divereed DAV G, CL.. ‘!}
. 6. (6) Age of husband or wifeif
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MEIMMCAL CERTIFICATION
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21. I hereby certify that [ attended the decea.seg JM SS—
19, to e 19 ﬁ‘.’/

that I last saw h. 7. alive on ; EW / oeners 190525 /

and that death occurred on the date and hour stated nbove

{Moath) (Day} . (Year)
8. AGE: Years Month;l Days If less thap one day
e 2 2 hr. min
9. Birthplace. . o D

{City, town, or county}

10. Usual occnpadon_ﬁ'tl’lﬂm

(Stata or [orelgn country)}

t1, Industry or bust
e
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=
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= _gCil.v. town, or eounty) (Stata or foreign country)
16. (g) Informant Ll E ‘PA i omnm :
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17. (a) ' . (b Date thmof.él v M 19y

{Burial, cremation, or removat)

(¢} Place: burial or cremation. .]3.3’1 1 1 L, C._K

O
{Month) (Day)} {(Year)

18. (a) Signature of funeral director. Yadhnana. &l &-‘5""&

(&) Address
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19. (a} ﬂML}L ‘]L(

{Dnts received Jocal registear)
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Due to.
Due to.
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7.4 PHYSIGIAN

Major findings: V4 —_
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Undetline
the cause to
fwhich death
Of autopsy. shkould be
charged sta-
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22. If death was due to external causes, Gl in the following:

(a)
(b}
()
(d)

Accident, suicide. or homicide {(specify)
Date of occurrence

Where did iajnry occur?

{Clsy wn} {County) (Stata)
Did injury occur in or about home, an fa.rm in industrial place, in public place?

/( 'y type of place)
{e) Means of INJUrY. i iemsirrniessrenes

g (M, D:orother).__
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{Licensed Embalrmer’s Statement on Reverse Side) - / /




i L.Ut-!v ED
District Health Officer No. 10

District File Number/.g..bl :..:2-2 127 o
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STATEMENT BY LICENSED EMBALMER ' v

1 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 persenal supervision.

Licensed Embalmer JQ’ /

P Ao

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallux{/comp]y
the above constitutes grounds for revocation of license.)

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




