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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No.

Registrar's No,

1. PLACE OF DEATH:
"(a) County..&...__
(&) City or town

éf/ &@é«a?’m—-

(Ifouuidu city or ufwn limits, write “RURAL" and name nf township)
(¢} Name of hospl!al or fnstitution: . 2

(I not in hespital or institution, write street number or Jocation}
(d) Length of stay: In hoapital or institution

(8pocify whother

In this community.
‘yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED;

(a) State 7% [¢) County
599 Z .

(c) Cityor town
{If outside city or town limits, write “RURAL")

mZ‘,Z?

0

(d) Street No.

{If rural, give location}

{#) If foreign born, how long in U. S. A.? Years.

3. {a) PRINT

@ 410 E PRICE.

3. (¢} Social Security
No.

3. (5) If veteran,
name war.

5. Color or

vl |

6. (&) Name of husba.nd orwife ...

6. (a) Single, ww
divorced. S0l £7NS /
-

G. (¢} Age of busband or wife if

. AlVe. i years
7. Birth date of deceased /. // #/
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
z / J [P ;| S ——o 1| W
[
0. Bhthphmw.._m..ko b’
{City, town, or cogpty) (State or foreign country}”
10. Usual occupation......«# .
11, Ind busi o
u ndustry or b — "
E{ 12, Name.... A .“M .
Ex
&\ 13. Birthplace _____. M_.__
. town, or onumy) {State or foreign country)
E 14. Muaiden name. 4 EA&
'g 15. Birthplace _. A){!._m 0.
»

(State or forelgn coantry) '

& Ag Pmt_mamm_;ﬁ

17. (@) — (B} Date thereof.

{Barial, cremation, or removal)
(¢) Place: burial or cremtiou___z

16. (o) Informant. .

(Munth)

p -v) (Year)

MEDICAL CERTIFICATION
< 4
_c’ a.

Griais

SN | S

20. DATE OF DEATH: Month___d _-é_ﬂ _day

¥ear.

21. I hereby certify that T attended the decea.s rJ

that [lastsawh.___.___aliveon
and that death occurred on the d e add hol

min

/

(] ted

Duration

QOther conditions
{includo pregnoncy within 3 months of death)

PHYSICIAN

I - Underline
the cause to
jwhich death
- . : hould be
+ lcharged ata-
tatically.

Major findings:
r. Of operationa...

Of autopsy.

18. {o) Signature of funeral director. ’, ’ n s While at work? Nand (‘:)m ﬁ'é""'.’:

O e 75 7z o || 23. Signatare &

0. @/2=2 7"‘/?«/ o) - SEmAtEE 4
{Date received local regisirar Address M\

22, If death was due to external causes, fill in *he following:
(o) Accident, suicide, or homicide (specify)

(¥) Date of occurrence
(¢) Where did injury occur?
{City or tawn)
(&) Did injary occur in or about home, on farm, in indust

b=1

County) {State)
p!aoe. in public place?

F 2 did

(Licensed Embalmear’s Statement on Reverss Side)



RECEIVED

District Health Officer Foe.fo—.....
Digtriet File Number “'f‘ 2~ 7°
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STATEMENT BY LICENSED EMBALMER - -

I 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 personal supervision., . '

T

Signed

I;icensed Eml:;almer No

. P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
-+ the above constitutes grounds for revocation of license.)

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




