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MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... .}

;Statz File ’\’a.] 21) .................

e

Registrar’'s No.....ococvueue MS‘&

1. PLACE OF DEATH:
(a) County..........

(b) City or town...\

{c) Namefw})&ins utiopt

) {o) State. .~

(¢) City or town......

{d) Street No.........

1n this community.

{¢) Citizen of foreign country?.

2. USUAL RESIDENCE QF DECEASED:

P e (Yea or No)

years, months or days)

If yes, name coltntry.

e P

3. {z) PRINT
FULL NAME. .4~/

3. (&) If veteran,

name \war,

7. Birth dote of deceased.......25=

G

21. T hereby certify that [ attended the deccased {from

MEDICAL cmTng:ATmN

20. DATE OF DEATH: Momh.?ﬁ/&t&. \d-zy/é ................
ymr.m..éf%&_._ t / minute._ﬂ;.j:.ﬁ{.

that Ilastsaw h alive on._ .« -

and that death oceurred on the d
Immediatg, ca of deat

Vear)

8. ACE: Years

If less than one day D

9. Birthplace........ s &KL

10. Usual occupation.

11. industry or business.,.

hour stated 3bove,

Underline
the cause to

(e} Where did injury occur?.

22. Ifdcaih was due to external causes, fill in t!
(a) fAccident, sulcide, or homicide (specify).. &7

(b) Date of cccurrence....... Lo F

7] R
autopsy. 3/ £ shou ]
A . charged sta-
> ] l»‘ ] y l -tisatli-gally.

() ‘i occur in or about

While at work?_,

(Liceased Embalmer’s Statement on Réverse Si d s/

" (Specify type of place)

7 {City or town)_
in Indus

eLpleans of Injury... o

‘(Conn‘lj)w hd fSl,nl.e)
place, in pablic place?




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.

Y., o B Signed . (A7 e
T S " Licensed Embalmer No ’Wj( 0V
s : P.0. Addm@,qZW% %&
£ x
'Note: Theabove MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRI (leu.re to comply with

the above constitutes grounds for revocation of license.)

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




