whRELE PLAINLY —USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FAEDLFER. 5 104

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary ﬁcd;tmﬂon District Nu‘{'js.ra?ﬁ

Stale File No.

Regisirar's No, 9\

1, PLACE OF DEATH:
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3. (c) Social Security
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(b) Addr
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funeral directnr
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(¥} Addresa. !
19. (0,924,\. 5 LQ‘E 3.
14 Date receiv luulml.nr)
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20. DATE OF DEATH: Month. £ - 5 "
.[ ? o our\ /N e/ﬁnute a-.- M
21. T hereby certify that 1 attended the deccased from. 1AM 7 2.
. " w0l 3-43 19.......
that I last saw - alive on . / =L “i G [ D

and that death occurrcd on the date and hour stated above.
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22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)

(8) Dale of occurrence

¢) Where did injury occur?
(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial plm. in public place?

(Spacify type of place}
(e} M

?;%_? (3 mnsof[niury..‘.’.":’
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) Note:  The abnve MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HA].\DWRITING. (thue to comply
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