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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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{d) Length of stay: In hospital or institution

{Specify whether
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yerrs, manths or days)

. USUAL RESIDENCE OF DECEASED:
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Street No...... 47 ............ W

{If rural, give location)

Citizen of foreigh country? (Yes or No)

If yes, name country,
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3. (¢) Social Security
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3. () If veteran,
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4. Sex Arp
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and that death occurred on the dgte and hour stated above.
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DATE OF DEATH:
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Dﬂf, Kers 19‘{-3

Duration

Month,

day.

our.

Montha

3

8. AGE: Days Ii lesa than one day

3

Years
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¢, Birthplac
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Due to
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Due to

QOther conditions
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E tistically.
% 15. 'Birthplaoe............. d 22. If death was due to external causes, fill in the following:
Informan (g} Accident, suicide, or homicide {specify)
{b) Date of occurrence
() Where did injury occur?.
(City or town) {Coanty) (State)

Did injury occur in or about home, on farm, in industriaj place, in pubhc place?

(Speufy typa of place)

While at work?............... (e} Means of injury.....o.....
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"STATEMENT BY LICENSED EMBALMER ' o

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

-tra . 1 ~

Lo ..
*" working under my personal supervision.

Signed... g8 y

T s 3/03

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

If 1his body is not embalmed, fact should be so stated above.




