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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No

Registrer’s No

1. PLACE O

{s) County....., d
(& City or tow

(lfoumu ff
Name of hospital or 1ﬁ ution:

(¢}

r town limits, write “RURAL" and camas of township)

/

(d} Length of stay:

In this community.
years, months or days)

(If not in hespital or Insm.uti_nn, write -’l.r:ét number or location)

In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State.. L Jom ¥ County... . Le

{ s

Al Vumdo city or town limits, write “RURAL")
!rmrnl, give Iocation)

If yes, name countty.

{¢) City or town

{d) Street No.

(¢) Citizen of foreign country?

~
(Yes or No)

3

il mJah h . f

If veteran,

name war.

6. (a), Single, widowed, marrie \
/ divorce

3&£ﬁLm?

MEDICAL CERTIFICATION

day.

H: Moanth
[ A minute........ /&ﬁ\fl
A2 ) 20

rerare O e

2I. I hereby certify that I attended the deceased from

- -, 19.@’ to? .......... 2‘- ............. 191"-3
2 b

that [ last saw h.«®we._, alive on 19....

6. (5) Name of husband or wif 6. (¢) Age of husl or wife if || and that death occurred on the gate and hour stated abov Daration
alive.... / Immediate ST
v
7. Birth date of deceased,.. 8(?
ay, (Yenr
8. AGE: Years If less than one day Due to.
Due to. J
Other conditions. I
{{aclude preguancy within 3 monthks of deatk) l
n PHYSICIAN
Major findings: ~ -
Of eperations.

Underline
the cause to
which death

Of autopsy should be
charged sta-
\tistically.
22. If death was due to external causes, fill in the following:
(0) Accident, sulelde, or homicide (specify)
(4} Date of occurrence
(¢} Where did Injury oceur?
(City or I.own) nty) {Stote)

r) T {Reqistrar's signature)

Did injury occur in or about home, on farm, in 1ndus1.rla] place in public p!ace"

While at w

. (e) n
18, (o} Si phyfun ‘ﬂ
& a%ress [ PLAL YA
19. {a) g ............... %
roocived local regi

[J T2
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STATEMENT BY LICENSED EMBALMER *

P I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embaimed by e, or by
s ‘

-
'

Registered Apprentice No.. J &4, £ 1
s S

working under my personal supervision,

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the ahove constitutes grounds for revocation of license.)

{Failure fo comply wilk
S

\ s *

. Y Yo
If this body is not embalmed, fact should be so stated above.’ o ’




