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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No
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3. (8) H veteran, 3. (¢) Social Security
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“21, I herghy certify that 1 attended the decease

MEDICAL CERTIFICATION
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I q A? hour. 9

year.

rom

mi nnte__..ﬂlﬁ..._..._.ﬂ.M.

that [ last saw h. H-H.-alwe on

. 10442

6. (&) Name of hushand or wife_.. . 6. (¢) Age ol husband or wife if || and that death occurred on the dgge-and our stated above.
JNora Morris alive. 08 years || Immediate cause of deatlf_
7. Birth date of deceased Mar 9 1863 - y
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=] . Maln:r findings: —_—
&/ 12. Name Dont Know {J Of operations.. m— %‘ZM. Underli
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16. (a) Informant JOhn _;Murdv : (a) Accident, suicide, or ho&de {specify)
(b} Address Hi Eb ee L‘IO M) (b} Date of occurrence. \ /
17 (@ . Burial (&) Date thereof.._J.an 19 _TQJ|R) Where did iajury occur? (v ro—— e
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18. (a) Signature of funeral duectorJOQWBurtOn_..
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23. Signature_,.Z;....-.Z. 4 ar other -
19 (a) Ilri;i{o" loe:{ug::u) (b_) M ? strar's || Address ol -og: £2......_ Date dznedL-.J_Qy Z
- —F

;-.1

%

7 {Licensed Embalmer’s Statemcnl on Revcr!Slde)




REGEIVED - - .~ . ~ -
District Health Officer No. 10 ' . ' S
District File Number_g__éb _«_hﬁ_@f; '

Date Filed ‘“““"‘TT'I"QJ‘{,' -.._'EE_.B__I sz g
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 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. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with

the above constitutes: ground.s for revocation of license.)
If this body iz not embalmed, fact should be so stated above.



