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MISSQUR! STATE BOARD OF HEALTH 4‘ 2 }_ 4

STANDARD CERTIFICATE OF DEATH Siate File No
rj(}.}'i‘i > Primary Reglstration District No...___| 0.8 3. Regisirar's ,@48% :

1. PLACE OF DEA

(a) County.....
(&) City or fown

?

{¢) Name 6

ouWu gm\l.." m,i’;ftn'n;hip)

(11 not in hospital oc institution, wiile street number or lncation)

(d) Length of stay: In hospital opigsfitution /
/ W/ (Specify whether
In this community,

yeurs, months or days)

1. USUAL

(a) State...

(c) Cityortown

FULL NAME

3. {a) PRINT 44-A/ET D MITH

3. (¥ I veteran,

Ao T

naywar
7,

(D-v) ' ' (YonrJ

(d) Street No.
{If rurnl, give location)
—
(¢) Citizen of foreign country? : {Yes or No)
72 >
If yes, name country

MEDICAL ﬁﬂmlCATION 3 /
20. DATE OF D onth. 4 N . - | '3 P
?gf hour, y minute 4\; 4 M.

21, I hereby certify that I attended the deceased from Lee. 327

g -
}. (a) S[“W) 19ﬂ__, to. A‘-@ 37 19_‘_./_./;
7 ‘ divorcedoooe.e.. that I last saw h dae _ alive on Lee 3¢ LA— 1w¥7,

6.1(c) Age of or wife if
years _

and that death occurred on the date and hour stated above.
h Duration
)ndnedlat use of death Sl i2A

If less than one day

10. Usuoal occupation.........

11. Industry or busipse™
]

% 12. NameZ . L4

[™

& 1 13. Birthptace .

E 14, Maiden nameZ.... &
51 15. Birthplace
=

Due to.

Othr:‘nné itions.

‘(lnclude preguancy within 3 months of death) ’)_‘ e’
J

PHYSICIAN

Major findings:

Of opetations.
vy e v . N Underline
/ .|thecauseto
'which death
/ Of sutopsy. should be

charged sta-
tigtically.

22. If death was due to external causes, il in the following:
{8) Acddent, suicide, or homicide (specify)

(by Date of occurrence

() JWhere gdldtajury occur?
Ly oz town} o}

18. (g) Signaturg of fu
(b) Addresss f_
19, (a) ...../

{Date raceiv

(&)
17. (a)
(Buarial, crematian, or re;
(c) Place: burial orcrematiof .4 J gt g e o

l_w Eb) .,..... M

(llech:.n.r s cigoatured

(Ci (County) Sta
id ipjdry occur in or about home, on la.rm in industrial pla:e in pubhc place?

{Specify type of place)

(Licensed Embalmer’s Statement on Reverae Side) el




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name"ia 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......

P. O. Address

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

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




