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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

§34ONDARD CERTIFICATE OF DEATH

Primary Registration District No.....

38403

State File No.

Regisirar's No

4545

1. PLACE OF DEATH;

() County....oomeseene ..
{5} City or town.....
I

o

AL" and npme of township)

ouuido‘ci:y orl.ow; u;n.a:w-r [1] "Ei
(¢) Name of hospital or inetitution: /

{Il oot in howpital or inntitul.in_n, wrile streot oumber or location)
(4} Length of stay: In hospital ot institution

(Specily whether

In thiscommunity.
years, montibs or days)

2. USUAL RESIDENCE OF DECEASED:

State... 4
City or tuél ......

(@
(c)

{d) Street No.

{e) Citizen of foreign country?

If yes, name country.

3 (a) PRINTA-_.)1 na

bl

3. (b) If veteran,

name war.

6. {a) Single, widowed, married,
&ivorced..w o0

6. (¢} Age of hugband or wife if

Sfolor or

alive. .. g_ . Yenrs
(buyy ¢ ¥ (éﬂl')gA’

Days If less than one day

hr. min.

/

"{Stase ar fureigu esumey)
10.
11.
£
=
E;'{
<Y}
E 14. Maiden namberltet o
§ 15. Birthplacc_._ﬂ _a’

(Bunll cremation, or remmrll)

Place: burial or cremauon........

o {lhgnun ‘s -isnntm) ’

fb ‘,TJWED[CAL CERTIFICA

.......... ¢ .._..-...hour......c?l (o0

21. T hereby Cel'tlfy that I attended the deceased from... £ =2
195 Q,

T alive onk‘#
i pecurred on the date and hour sta

Due to.
Due to. V‘
L4
|
QOther conditions ’ I
(In¢lude pregnsncy within 3 months of death)} U
PHYSICIAN
Major findings:
Of operations.
. ' Underline
the canse to
'which death
‘Of autopsy should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

{a)#Accident, sulcide, or homicide (specify)

(¥} Date of occurrence

H f&_{c} Where did injury occur?. ; @ :
n,

{City or tow! enty)} {State)
(&) Did injury occur in ot/?t home, on farm in industrial place in public place?
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[/ 10 ‘-r" (Licensed Embalmer’s Statement on nm Side)
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v - STATEMENT; BY .LTCENSED EMBALMER

R * R
1 herebx certifyathat the body whose name is recorded on the revérse side of this certificate was embalmed by me el

el . } ., Registered Apprentice No )
-~working yfder my personal s_u.pexjvision. . ﬂ ) k'. “{gu,
l Signed........\
' Licensed Embalmer No...
' K P. O. Address. ﬂ s e A
Note: The above MUST BE SIGNED BY THE LICE'\SED EMBALMER in his OWN HANDWRITING. (Failure to/comply with

the above constitutes grounds for revecation of license.) . ) .

If thm body is not embalmed, fact should be so stated ulqiivé.
i




