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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Staie File No. 20 io
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s 1. PLACE OF DEATH:

{a) County.........ﬂ ..................

(b City or town. {2 MTATRL LD
© {Il'uuuxda city or towa lipits, write "RURAL’" and name of towaship)
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Name of hospital or institution: |A) m c“)u)p/
]

{If not in hoapital or institution, wrile street number or location)
(dy Length of stay:

In hospital or institution

(Spocify whetber

In this community.
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2. USUAL RES[DENC_I’-_Z OF DECEASED;

. (b) County..

(If cutaida city or Lown limits, write “RURAE™) 0

0

K

Street No.

(d}

(If rurnl, give loeation)

(¢} Citizen of foreign country? o (Yes or No)

If yes, name country.
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3. (B I veteran, 3. {¢) Social Security
,)ZD

name War.

6. (a) Single, widowed, married
divorced,
6. (c) Age of hu
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S. Color or ‘
race.
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7. Birth date of deceased..........,

alive.... L
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MEDICAL CERTIFICATION

Dot z

20, DATE OF DEATH: Month day
year. / 7’/ ’/ hnur 4 ? minute ;J_ AM.
21, 1 hereby certify that I attended the deceased t'rom ,/733 ...........................
RN L , Lo 19........ H
that Ilast saw h . alive on......e” J ..... \ IO.Q. f &

and that death occurred on the date and h; stated above.
Immediate cause of death
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Y

Duration

8. AGE: Years Montha

9. Birthpiace...

10. Usual occupation..

Due to

Due to... P %
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Other conditions

1. Industry or b ‘ness..,..»...ﬂz.... .........

(Include pregoaney within 3 mogths ordulh)// % W

tI. Industry or bysiness..... S22 PHYSICIAN
I 2| Major findings:
= {43, Of operationa
E U Underline
bl K the cause to
By . which death
o Of antopsy should be
=] J 14, ed Bla-
g q tistically.
15. N : ., .
= l (City. tomn e iS5 arcienpoRatey) 22. Ii death was due to external causes, fill in the following:
16. (a) Iuformant A {a) Accident, suicide, or homicide (specify}
{6) Addregs, N (&) Date of cocurrence b
7 (@) oA ) Date thereot.. ,:5— 3 LF/ | (@ Where did injury occur? vy or v ot PGS
- (Burial, eromation, of removal) 2 Z z ) {Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
+ () Place: burial or cremation -]
18, {g) Signature of fureral director__ /7 While at work? (Specify typeof Dl'“lf Y
(&) SN - :
23. Signature w o Talds4%r AN - L . D.orother) ...
19. (a)hﬁ. j /- ol Beak . & - §
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, I - =

......... , Registered Apprentice No.........

working under my persenal supervision.

Licensed Embalmer No.. /z r y’

+
P. O. Address. M 7?2

Note: The ahove MUST BE SIGNED BY THE LECENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) c_o , ’ iﬁ
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