0.2

3-13
7-39
X3I7823

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJ:Q'S‘EE.S 0 7\‘ -
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1. PLACE OF DEA’

‘(@) County_.......
(5) Clty or town..Ex= it e

(If outaide city or town limits, writs

() Name of hospital or institution: /
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2. USUAL RESIDENCE OF DECEASED:

(d} Street No
{Lf rural, give location)

(¢} Citizen of foreign country?.

y or No)

Ii yes, name cotntry.
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3. (&) If veteran, 3. (¢) Social Sccurity

name war. No.

G. (a) Single, widowed, rEnrﬁ:d,
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6. (¢} Ageof huaband or wife if

/ awe...... -

. Birth date of d

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monlh.ﬁﬂd&&é-,day
Vi A

year. hour /a

I hereby certify that I attended the deceased from....." h L
1024, to % x5

that I last saw h..".f:!'!_. alive on M G //

and that death occurred on the date and hour stated above.
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21.
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{Include preguancy within 3 months of death) \
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Eg 22. If death was due to external causes, fill in the following: o '
L 67- (a) Accident, suidde, or homicide (specify}

. (5) Date of occurrence
Where did inj occur?

L7, 2 Sinld {City or Lown}) (Conaty) {State)

18.

(L)

19. Mlﬂ,ﬁftﬂw

(d) Did injury occur in or about home, on farm, in industrial place, in public place? .

pa of place)

L. {Speclrv -
. {eans of injuryamse s

, - While at wnr}

23, S:zna (MDoutbeﬂ"—‘

{Datn received local rexistrar)

‘Address.. %{F&H/ % %_.__. Date signed. 3@4
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RECEIVED ' .
Distriot Heatth Otficer No. 8,

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

.

working under my personal supervision, B

Signed

u;.;,.s;d AR/
P. O. Address %\/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to tég;ﬂy w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . .
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