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MISSOURI STATE BOARP OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _H é_ [_5. ~

$ 602

Siote File No..

Registrar's No.

1. PLACE OF DEATH:

(a}
&)
(c}

Connty__.

City or town

{If outside city or town lmuu. writs “RURAL” and nams of wowmbip}

(2}

In

yoars, mooiha or da

(IT 2ot in hoapital or institution, write streat number or location)

Name of hospital or institution:
Length of stay: l

(3pecily whether

this commuanity..

2. USUAL RESIDENCE OF DECEASED:

’ (4
(@ Stau_M_é %) Count

(¢} City or town =
(If gutside city or town limita, write “RURAL"™) ,
(d) Street No. [2]

(If raral, give location)

(¢} If forelgn born, howlong in 17. S. A.?

. (&) If veteran,

3. () Social Secﬂi‘
No

name war,

MEDICAL GER'I‘II-‘IE“\TION
20. DATE OF DEATH: Muntha - day
year... A . ..hour. i

21. Y hereby certify that | attended the deceased from..

0 M 5. Color or é :’(6 (c) Single, widowed, ed, ., o 9, o el % 1weE
4, Se divorced foa e %Ilut saw het~as alive on M Yy roof 3 ) 193
and that death occurred on the date y orati
- =y glron
Imimedl te cause of dath_.aa it .% g
8. AGE: Years Months
9, Birthplace @'
Other conditions.
10. Usual occupation.. {Include pregnancy within 3 months of death) ’
11, Industry or business.. _— Fi Q //(/ PHYSICIAN
o Endl o
E{ 12, Name_w‘ & of oper:&.om ’l ”l " d;d!
o ne
- 3 ol the cause to
& \ 13. Birthplace which death
14 putopsy. nhould.ae
{15 Birthol tistically.
3 ' 2. If death was due to external causes, fill in the following:
)
16. (2) Info .’ (6) Acddent, suldde, or homidde (specify’
(8 Addres (b) Date of occurrence
¢} Where did injury occur?.
17. (a) ( {City or town) County) {State)
(d} _Did Injury oceur in or about home, on fa.rm. in tnd place, in public place?
(¢} Place: burial
{Specify typs of place)
18. While at work? (e} M of Injury

19.

(&)}
(e}

2{;‘
(Data roceived lochl

O(M. D. er-othas)-—mo——

pue soellil (e
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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 was embaimed by me, or by .......................

Reglstered Apprentice No

Signed..... . ” e J
_.f. .............

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

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

- working under my personal supervision.




