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{¢) Name of hospital or institation: ’Y
W /
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(d) Street No
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If yes, name country
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3. {¢) Social Security
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3. (b) If veteran,
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20, DATE OF DEATH: Month,

M._L__hour_:..l._l.._.
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(Barial, cremation, or remaval)

(¢) Place: burial or cremation.... 0_ .
18, (o) Signature of funeral director. L. s £ ). > et WY
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Due to
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PHYSIGIAN

Underline
the cause to
'which death
should be

charged ata-
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Major findings: :

of operatioxu........ \
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Of autopsy.
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{Date received local registrar} { Reristrar’s signatore)

22, If death was due to external causes, fll in the following: °
{a) Accident, suicide, or homicide (apecify)

(&) Date of occurrence

(¢) Where did injury occur?
{City or town} (County) (Srata)
(4) Did injury oocur in or about home, on la.rm. in industrial place, in public place?
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I hereby certify that the body whose name is recorded on the reveise side of this certificate was embalmed by me, or by...cooerrvercece .
- .

- : , Registered Apprentice Neo

working under my personal supervision. )
- D ’ Signed /JM
S #A e S
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the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THR CENSUS

Registration District No...é_._..r?'.._.z.‘_.__ -

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct Nn.j.ﬁ:&..é_o

Staie File Na,./Xéml(/a

Registrar's No.

1. PLACE OF DEATIL:

(@) County ... ™

) Cityor r.own e,
(lfnuu[da city or town hl:mh write "RURAL\and nams of wwuh!p)
{¢) Name of hospital or institution:

(If not in hospital of institution, write street number or location)
{d} Length of atay: In hospital or institution

(Specify whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

{a) State {4y County.

{c) City ortown

(If ontside city or town limits, write “RURAL™}

(d) Street No.

{If rural, give location)

{e} Citizen of foreign country?. (Yea or No)

If yes, name country.

years, months or days)
3, (a) PRINT

FULL mm(g/é ﬂM

3. (¢} Socla]
No.

3. (&) If veteran, ecurity

nhame war.

6. {a) Single, wijowed, married,

% 5. Color oz }
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() Name of hushand or wife......c.cccereemecueen.
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(Day)
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Signature of funeral director.
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Due to.
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{Include pregnnncy within 3 months of death)
PHYSICIAN
Major indings: —_
Of operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22, If death was dite to external causes, fill in the following:
(o) Accident, sticide, or homicide {specify)

{p) Date of occurrence

{¢) Where did injury occur?

(City or town) (Cousty) (S1ate)
(d} Didinjury occur in or about home, on farm, in industrial place, in public place?

. (Specily typa of place)
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