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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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{1f not in hospital or institution, writs strest numbu or lnr_nl.km)
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In hospital or institution

(Specify whather

In this community,
years, manths or days)

.+ Aor Priary Registration District No..

2. USUAL RESIDENCE OF DECEASED: &‘(/’“V
(a) State. __.__
(c) City ortown..ceeeeoe...
{d} Street No......... é‘_ "z
{e} Clitizen of foreign country?. (Yes or No)

If yes. name country.
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MEDICAL CERTIFICATION

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

. - 20. DATE own . Mont ................
3. (b If veteran, 3. (e) ial Security
N hour.,... L. . . iM
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o 21. Thereby certify 14t L attended the dscsased from M"Y A
/Colnr or : ’6 (a), Single, widowed, marri 19¥F, to_ 7 /“’1—_“ f e A
4 ..... di - || that Ilast saw h |l alive on .1/3 - 191.‘...?:’
band or e ——— } Age of husband or wifeif || and that death occurred on the date ﬁd hour stated above, Durati
lwralion
_M % a_uy _____ Immediate cause of death
7. Birth date of deceased Mz i?? = . %i—’%”‘f w———)
(Month) {Day} (Yead}
il 8. AGE: Months Days If less than one day Due to y “ !,a ..d'/
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rd
9. Birthplece . . - B % ¥ I ] 74
(Jtats or forwign country) - - / f e
_/ QOther conditions.
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11, . p PEYSICIAN
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15. Birthplace. ... — o 22. If death was due to external causes, 6l in the following:
16, (z) Informant” (¢) Accident, suicide, or homicide (specily)
® (D) Date of occurrence
17 () S {) Where did injury occrr?. Giyerves T
(Burial, crematian, or romaval) (&) Did injury occur in or about home, on farm, in industrial place in pnbhc piau:?
(c) Place: burial or cremations be.”
18. (a) Signature of funeral v ile at work?.,. ... _.ﬁ_wfd_, ‘(,cq),'l ‘irignh:;)of 5 17S o' U,
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STATEMENT BY LICENSED EMBALMER

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

, Registered ‘Apprentice No...

working under my personal supervision.

» -

Licensed Embalmer No

r. 0. Addreso.

Note: The above MUST BE SIGNED BY THE LICENSED F“BALNIER in his OWN I'IANDWRITINC {Failurc to comply w|
the above constitutes grounds for revocation of license.) :

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




