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MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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X
State File No... 0 8 4 %
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(d) Length of stay:
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years, monthy or days)

(1 not in hospital or institation, write atreet number or locution)

In hospital or institution
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2. USUAL IDENCE OF DECEASED;
(a) State. . bt SO ) Counlyﬁ
(e} Cityor town..“g ( J fde s
(d) Street No
, Zl. sive location)
(e) Citizen of foreign country? 2 {Yes ot Noj

rd
If yes, name country. .

3. (ay PRINT
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T
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If veteran,

3. (¢) Social Security

name war.....< . & e rerrees. .
5. Color or 6. y Single, ovn.ed married,

4. 4 élac divorced
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7. Birth date of deceased
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8. AGE: Years Months Days If less than one day
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=
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; 13. Birthplace p
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57 15. Birthplace
= (City, tawo, arem:lnty) /& {Stats or fornlgn couniry)
16. {a) “Informart.. ?WL
® Address. L@ 0. CZ 2 M&&‘M 224 .
17. {a) - (8 Date thereof... - (a ‘f
1 (Day) {Yeer
{¢&) Place: burial or cremation JA X2 ¥ VLA A S Wl Lf AL}t ccrincsrer
18. {g) Signature of funeral directo ¥ Lo
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10, Usualoccupation_z.__.. o
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21.
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and that death occurred on the date and hour ltau:d above.

MEDICAL CERTIFICATION
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DATE OF DEATH: Monlh.ﬁ

/ éé‘%.......hourrj

I hergby certify that I attended the deceased from.,
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Duration

Immediate ca of death .
. i _' a A |
Due to.

Other conditions.
{Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operations

Underline
the cause to

Of autopsy.
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22.
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Addresa.........

If death was due to external causes, fill in the followlng:

Accident, sulcide, or homicide (apecify)

Date of occurrence.

Where did injury occur?

(City or town)} {County) (State)
Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work?. (¢) Means of 1niury-.. JL A

{Date received local rogiatrar)
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(Licensed Embalimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ot
1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. .o .

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
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Registration District No...._.___i....g____.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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(¢) City or town..
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{d) Street No
(If rural, give location)
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Due to
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11. Industry or busin PHYSICIAN
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(City, town, ar county) (State or foreisn country)
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{d) Date therenf.
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{Burial, cremation, or removal)
{¢) Place: burial or cremation
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{o) Accident, suicide, or homicide {specify)
(b} Date of occurresce
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