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WHITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OoF COMMERCE
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MISSOUR] STATE BOARD OF HEALTH

Primary Registration District No. 0@ ((-7 /‘b Regisirar's No

141‘38

Stale Filg NOwrrrvrremcsscszavninnns

CATE OF DEATH

JIQAY 23 Bats 7

1. PLACE OF
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()
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City or town....

4 wﬁm ond nome of township)

(lfout.nde my

(d) Length of stay:
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{z) Citizen of foreign count

If yee,  name country

3.

S P,:‘A'MCXKAKE _____________________ Senorrel

3. (b} If veteran, 3. {¢) Soclal Security
name war. = No.
5. Color or 4. (@) Single, widmged. marri
——
4, Sex. M_. 0 race.. W‘
6.

(5) Name of husband or wife_,,..ooooeeeeceeeee 6. {¢) Age of husband or wife {f

. |

7.

Birth date of deceased........... S -
(Day)

MEDICAL CERTIFICATION

k.
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1]
20. DATE OF DEATH, Momh.ﬁﬁ..ﬁ..\\g ..... day

year. AAMK 2. \

21. [ hereby ceriify that

hour

that I last saw h. aliveon

and that death occurred on the date and hour stated above.

8. AGE: If less than one day
Due to.
9. Rirthpl -
' ' Other conditions_ r. W
10. Usual occupation_ {Include pregnancy within 3 months of doath) L L7
11. Industry or busin ) I PHYSICIAN
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. (o
® (#) Date of occurrence. N \k \ dﬁ& QY\
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17. {0} { ury (City or town) {County)’ tate)

. {¢) Place: burial or cremation_....&

18.

19.

(Barinl, cremation, oo removal)

(a) Signature of fun
(b) Address_ [

“”(“nf“;;;,{*.mu ®

= (Hegistrar’s sgnature)

23. Signature.y...

B

(Q Did injury occur jg or about honr:. on farm.gdn industzjal plgce, in public place? y,
‘I&I‘l‘ e §

. Wl:u'le_ at
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STATEMENT BY .LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of this cert]ﬁcate was embalmed by me, or by..4

- -~

, Registered Apprentice No

Y s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fndu.rc to
the above constitutes grounds for revocation of license.)

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




