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

kAU oF Ters Conisis STANDARD CERTIFICATE OF DEATH Stute Fite No
Primary Registration District No. _3053 Registrar's No.......... :?1
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Regiitration District No... feiteeeeee. Primary Registration District No._. L 7 0w 0 Registror's Nou.ooooooooeoeeeeeee.
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{a) County........> . - (\ ”~
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A ) — : 2 ]
{If not fo boapltel or hulltut{on !rr!u lll’ number or () Street No....... N3 {1 rural, give location)
{d) Length of stay: In hogpital.or institufion™ - )?
{Bpecify whether || (¢} Citizen of foreign country? -] (Yes or No)
In this community.....
yeurs, months or duy-) If yes, name country.
v m
3 (aﬂ gﬂ‘Ng‘ ] % A S ) MEDICAL CERTIFICATION
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21. I hereby cgrtify that I attended the deceased from 4.3 00 Gar
5701‘“ or 6. (0} Single, widowed, ma % ke 104 /3" 19.%.%,
4. Sex.....\ axrassvnrimenpmnns mceM Aivorcem - g that Ilast gaw h.tn..... alive o . lg__‘f___‘,!
(b Name of husband ot wife...... e 6. {¢) Age of husband or wifeif || #nd that death occurred Onp Duration
s L AA alive... years || [mmediate cause of death

. Birthplace

22. 1f death was due to external causes, fill in the following:

7. Birth date of deceased.........\ ork
{Month) (Day) (Year)
B. AGE: Yenrs Months Days If tess than one day Due to
%% h\ l \‘. . hr. min. || 77
- Due to o 4
(State or fureigo coutitry T LY
A) Other conditions. | ¥ L\
it } (Inchide preghancy within 3 months of death) . L/ -
11. Industry or busiess ) \ &‘ PHYSICIAN
@ h Maj(c):fr findings: \ ! R
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16. <{a)
{b)
17, (a) ...

(3]
18, (a)
[}

19. (a) .
{

(¢) Accident, suicide, or homicide (specify)

{¥)} Date of occurrence

{c) Where did injury occur?.

{Clty or town)

{County}
{d) Did Injury occur in or about home, on farm, in industeh

(State)
x| place, in pubhc place?

| 23, Signature......

Address____.[L.
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STATEMENT BY LI;CENSE[) EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.... e
ch:stered Apprentice Now.o..o
" working under my personal supervision. - - o .
slgned%‘{o _____ . N

T . ST ' o Licensed Embajmd No.......
- - - P O. Address... X\
Note:  The ahu\e M UST BF SICNFD BY THE LICENSED IIMBAL\]]"R in his OWN HANDWRITING. (Fullure to comply wi
the ahove constitutes grounds for revocation of license.) | ) ,

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