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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registrar's No.:.:

1. PLACE OF DEATH:

BWJ .t

(a) County._._.
(8} City or town..,

foul.nde cil.y or, t,owuiumu wile “RUBAL" nad nnme of township)
{c) e of h mtal orjnstitttio

(Specil')' whother

In thia community......
years, munths or daya)

,'(uf/State..@
{ City or town.. .~
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(Month) {Day) (Year)
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—
™~

™
. Birthplace . ~ .I:

—
o

MOTHER FATHER -
P, ,...A...,
b

—
=]

-
2]

—

&)
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(Burial, cremation, o removal) .

(¢) Place: burial or cremati
18. (a)
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{Dats rectived local reguun)
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? 2 .= |thecauseto
= 4 } U"" |which death

(State or Lorsign eduntry) Of autopsy shkouid be

o &I charged sta-
tiatically.
- 22. If death was due to external causes, fill in the following:
~(R1ate or foreign covalry)
(s) Accident, suicide, or homicide {specify)
{¥) Date of cccurrence
{¢) Where did injury occur?
{City or town) {Caoun (State)

Did injury occur in or about home, on farm, in industrial place in public place?

A i::;’““‘“fm/ 7

Whlle at work?.. % of injury.......
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{Liconsod Embalmer’s Statemcnl on Reverse Side}




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, orby.T

Lk rvrerereerreneneeeny, Registered Apprentice Noooo

working under my personal supervision.

Licensed Embalmer :
; . P. O. Address...&
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revoeation of ficense.)

If this body is not emabalmed, fact should be so stated abo;e.
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