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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAv oF THE CENSUS
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MISSOURY! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie File No,
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1. PLACE OF DEATH:

{0} County. Fol
(B} City or town... e e an
t: w

Tt outaide i ég n lmits, write '%\AL'-'TG—E nams of township)
(c) Name of hospital or institutién:

OOV - - § VoY < 2

““(I-}';;; 1u hospital of institution, write street number or localio:
(&) Length of stay: In hospital or {nstitution

In this

{Specify whether
ity

‘(d) Street No.__,._li‘_‘_gx./ o

2. USUAL RESIDENCE OF DECEASKED:

(&) County.

{If rural, give locaty

years, months or days) - {£) If foreign born, how longin U. 8. A.? yearn.
’ MEDICAL CERTIFICATION
3. (a) PRINT S 0 N .
FULL NAME._,E_VLR_ELT_._JQ_H’.NM_“MWW ~, T
20. DATE OF D 1 Month, 7 f : day. 7
3. (B) If veteran, Q/ 3. (¢) Social Security ; ) . >~ 4
year. hour. L N mintte M.
nNAmE War. H tfp No.ﬂ.ﬂ.?j.@:.l?_x_l. i
A 21, I hereby certify that I attended the deceased from
6. (o) Single, aridowed, married, 19 . to. 19....;
divorced et X EeWe’a. | that Ilast saw h allve on 9. H
6. (&) Age of husband or wife if || 2nd that death oecurred on the date and hour stated above. D .
uration
nﬂve._~4£Q_n_:_ym Immediate cause of death.
{Day) {¥oar)

min

hr.

/

{State or foreign country)

. {a) Informant.
() Address__
. (a)

() Place: burial or crematio:
(@) Slymature of funeral director
(d) Address_.... . __

18.

If less than one day F

Due to.

Other conditions.

{Inclnde pregnancy 8 monthe'of death)
N7
v .

PHYSICIAN
Major findings: .. F —
Of operations ‘*.' Underlt
ﬁfw o
o ke the cause to
{ ¥ B,.o which death
f autopay. .ojahould be
"1 h hi charged ata-
tistically.
22. If death was due to external catifes, fill in *he following:
(a) Accident, suicide, or homicide {(specify)
(4) Date of occurrence. .
() Where did injory occur?.
{City or town) Coanty} (State)
{d) Did ipjury cccurinor about home, on farm, In industrial place, in public place?
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1 hereby certify that the body whose name is recorded on the reverse side of thiq certificate was embalmed by me, or by

Registered Apprentlce No.

| ) . Llcensed ErnbalmerNo /45 ? /
’ | 'POAddrﬂs /Jéq gﬂf

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocatmn of license.) - -

If .tlus body,l’s not embalmed, fact sll:lould be so stated above.

working under my personal supervision.




