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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATA
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(If outaide ity or tawn limjts, write “RUBAL" and nama of townahip)
(¢} Name of hospltal or insmuticy

(b) City or town
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(d) Length of stay: In hospital or institution
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() County arrison
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{¢) City or town......

"HURAL )

(£} li foreign born, how long in 1J. 5. A.? d

' T :(ll‘oumd ity or town limits, wrl
(d) Street No.

(If rural, give location)

3. PRINY
’S'?[)JLLNAMF Martha Bane
3. () If veteran, 3. {e) Soclal Security
name war. No.
5. Caleg, . 6, (a) Single, widowed, married,
o Female /m h”fute /d!vomedmarpled

6. (5 Name of husband or wif;

filliam_Bane .

6. {c} Age of husband or wifeif

20. DATE OF DEAT]

21, 1 hereby tha ttended the deceassd from .
jmm oy - ,ZA__ 19..] Mﬁ;ﬂ/ 9,54-
that I last saw alive o

and that death occurred on the date and hour stated above z i
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-
e
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._2.._..._.....__...-.. alivi resees. YEOTE
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2
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' Underli
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5 14. Maiden name KireThag™Helton = ) Of autopey. [shoutd be
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate iv:_a.s en;balmeci.by me, Of By e

, Registered Apprentice No..

working under my personal supervision.

Llcensed Embalmer No

L3

I

. . < - . : . ' o 0. Addcess )4 MM% W(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN DWRITING (Failure to comply wit
the above constltutes grounds for revocation of license.) .

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




