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SSOURI STATE BOARD OF HEALTH 2 5 4 ? s
STA ARD CERTIFICATE OF DEATH State File No
Primary Registration District No‘ha? Regisirar's NDI’?‘

{a) County
(b) City or town...

1. PLACE Oyh .

2. USUAL RESIDENCE OF DECEASED:

(¢} Name of hospital or mat.ituunn

{d) Length of stay:

{r not in boupnnlnr uum.uhun. +ite strest number or location)
in hospital or institation

>4

(a} = () County....

(If outsyde cnly or town limits, write “RURAL" und namo of towaship) (&) Cityor town___AWjJA‘o
(Il outside city or town limits, write “HURAL"} 6

{d) Street No. ol

(If rural, give location)

(Spocify whather {¢) Citizen of foreign country? {Yes or No)

In this community....... 4 ..... MI’

years, months or days) If yes, name country.
3. (z) PRINT 53 z MEDICAL LERTIFICATION -—
FULL NAME. a a. - ’ . p ” . /)

© a1 Seouit 20. DATE OF DEATH: Mon .day.

3. () If veternn, 3. (¢} Socia urity

@ & = year... /?V& “hour. 9 mmute,lzo.,..P......M

name war. No.

o seliAloe
j: (b} Name of husban

1 pife........

7. Birth date of deceased. ..#7e”

{Month) ’

5. Color,or
7

6. (o)} Single, widowed, married,

6. (c) Age of husband or wife if

P 87 4.

divorced. #£4 =t last saw h. A7 alive on... 7 I?/IJ 2ol

21. I hereby certify that I attended the deceased from........ " /3-?/412_ ...........

alive..z.. ple. . ..years || Immediate cause of death 4

and that death occurred on the date and hol{r stated above.

..................... S L4 NP
19.....;
Duration

(Day) {Year)

8. AGE: Years Montha

: bays

¥i lesa than one day

hr, min.

9. Birthplacerz Ly o

; (City. -n.mmu;i;j" '.
10. Uuualoccumtion...zékﬁs‘- )”%‘

il. Industry or biysiness

18. (a}
L))
19. (a)

Due to.

Other conditiona

E la pregnancy within 3 months of death}

PHYSICIAN

CE V
iky. town, or count
. Maiden name #” W*J

. Birthplace

Major findings:
Of operations,

~
o

Underline
the cause to

which death
should be

Of autopsy

charged sta-
tistically.

Place: burial or cremation. de
Signatuore of funeral director..

Address,. SO —

1- 1% -4

{Date roceived bocal regisirar)

22. If death was due to external causes, fill in the following:
(Sl.ll.e or ign u{nntn‘)
{8) Accident, suicide, or homicide (specify)

o o T-0 Waetlog

{b) Date of occurrence.

;./, ) £) Where did injury occur?

(City or town)}

{State)

d) Did injury occur in or about home, on farm, in industrial place, in public place?

s

(
% . vadf: type of place)

trar's nml.m)

o !’.;
eans of injury...

(M Dl orother)g‘o

. Date signed... /I‘l“J..

(Licensed Embalmer's Statement on Reverse Side)
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District Hea

umber

District File N o 2— o L

wh Officer No. 8,

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, anches.

......... . Registered Apprentice No.. ' e eeenee

}

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (leu.re to comply with
the above constitutes grounds for revocation of license.) -

If this body is not cmhalmed fnct should be so stated above.




