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DEPARTMENT OF COMMERCE
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E':TATE BOARD OF HMEALTH OF MISSOURI , e p:y
STANDARD CERTIFICATE OF DEATH Siate File No HA
Primery Registration District No.jo‘)a Registrar's No/?(a-/

1. PLACE OF D

(2) County........E NSl

(&) City or town....f

(d) Length of stay: In hospital

2. USUAL HESIDENCE OF DECEASED:

(@) State,.h..m....
(¢) Cityor lDwn.#....

(d) Street No...............

2 6 Speci (¢) Citizen of foreign country?
in this community. Ll LETF. _#2 P & ’ ]
yeurs, months or days) Ti yes, name country

£l m@mﬂ,g__a_:ﬁ._s.ﬁ_«:m_.(f% HMLD) o e

3. (&) I veteran,

name war....

Month...

/ ? “ Lhour //v-

3. () Socigl Security

r;'tfaﬁ.’:/naxzoy

W yedr....

6. (&) Name of husband or wile.......coeeerea.

Colnr 6. (a)mg[e. widgwed, martied,
race ..... divorced, flA-o0 _F =0

7. Birth date of deceased.............

-(Mon(h) i

21. 1 hereby certify that | attended the deceased from

6. {¢) Age of husband or wife if

3. AGE: Years Months

JJ 1[O],

Days If lesa than one day
g hr. min -

9. Birthplace.......... ol At
City, town, or connly}

—
=]

. Usual occupation. .o oeseeeece ot

=

. Industry or business

__
=]
£
5
-
=

i 81
{51ata or ;rnlgn cuuutr)) &
Other conditions

{Include pregnancy within 3 months of death) - ’ 1 V e a—
PHYSICIAN

12, Name.....
13. Birthplace

MOTHER FATHER ~

-
o

. (@)
(&)

LA '

{«)
18. (a)
&)
19. (a)

Major findings:

Of operations
pe Underline
the cause to
which death
Of antopsy... ahould be

charged ata-
tistically.

22. 1f deatl was due to external causes, fill in the {ollowing:

{a) Accident, suicide, or homicide (apecify)

(b) Date of occurrence

{c) Where did injury occur?

. {Clry or l-u'n) {County) (Sune)
(d) Did injury accur in or about Lome, on farm, in industrial place; in public place?

23. Signature

:‘\ddrcss,u:ﬂwxa........... -

{Liccnaed Embaliner’s Statemont on Reverse Side) Y




STATEMENT BY LICENSED EMBALMER

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

...,‘.’Registered Apprentice No.. ..o

Licensed Embalmer Noz.

working under my personal supervision.

Tt o P, O. Address

the nbove constitules grounds for revoeation of license.) T -

If this body is not embalmed, fact should bhe so stated ahove.



