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Registration District No......

Primary Registration Distrlet No.. B9 gonF,..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Rzgl'sh.'ar': No.

i, PLACE OF D

(@) County.......
(&) City or town.,.

; mits, write "l;lU . d-:ama of tnv;'.n;hip)mm

(lfoutnda cny or taw,
{¢} Naine of hospitgl or institutipn:
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() Length of stay: In hospital or institution. ¥ _..
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2. USUAL RESIDENCE OF DECEASED:

Street No,

3 (If rural, give locatlon)

Citizen of foreign country?,

Q (Yes or No)

L

If yes, name country.

3. (2) PRINT /V
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Addve.Candon. Sprowse.

3. (&) If veteran, 3. (¢} Social Security

e

name war. No.
5. Coloer or ,/ 6. (a) Single, widowed, marri
4. Sex _! L 2 divorced. ldp"'f_

6. (¢) Age of husband or wife if

6. Eb) Name of husba
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MEDICAL CERTIFICATION

DATE OF DEATH; Momh..m.d'

20.

26

mr...l?‘{L ..... hour.

minute. /‘

YoM

—,/-‘/o ............

21, I hereby certify that I attended the deceased from...... /..
19, to e 6
that Ilast saw hQY, alive on-g -2 2.

1977

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

Immediate cause of death
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7. Birth date of decensed.Mdaf. ?fg
{Month) {Yanr)
8. AGE: Montha Days if less than one day Due to.. f...._ 5 e

3’”7

hr.
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&
Sl Buthptace
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. Birthplace
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—
{¢) Place: burial or ecremation..
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iy, nderline
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(Cuy o, o7 ae or Foreind eonmtest 22, Ii death was due to external causes, fill in the following:
(2) Accident. suicide, or homicide (specify)
() Date of occurrence.
¢} Where did injury occur?,
—ermiiee—eme (0} Date thereof.. ___._7 __/_?‘/(ﬂ__ ot town) {County) (State)

place, in public place?

(Specify type of place)

Means of injury....
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STATEMENT BY LICENSED EMBALMER

. ) ) ) - e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L

reena evererienaene - ' . Registered Apprentice No

| Signed....._.. /.7 St '%/ .........................................

A A " Licensed Embalmaer No.... L2 8. 2o

P.O. Address..M/...m... ..............

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

the above constitutes grounds for revoeation of license.}

working under my personal supervision.

, , J

If th{s hody is not embalmed, fact should be so stated above.




