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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

Primary Registration District No..__
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1. PLACE OF DEATH:
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(c) Name of hospital or institution:

(¢} County(.

(b) City or town_. ! o Cd
e “RURAL" and name of towaship)
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(Specily whetker

(If not in hospital or institution, write street nuimber or location)

(d) Length of stay: In hospital or insttution

In this community..
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(e) Citizen of foreign country?

If yes, name country.

(Yes or No)

3. (a) PRINT,
FULL NAM

3. () If veteran,

name war.
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{b) Name of hushand or wife...
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6. (¢) Age of husband or wife if

&

-...years

7. Birth date of deceased.......
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MED BERTIFICATION

. DATE OF DEATH: Month_

year. LD LY...

that T last saw hteA=~mglive on....

21. T hereby cprtify that I attended the deceased
Y <

and that death occurred on the

QOther conditions
{Include pregnancy within 3 months of death)

(2] Add.ress
17. (a) Al.l

{Burial, cremhon orramvnl

{c} Place: burial or cremation. 2% 0¥

18. (a} Signature oéj:uneral direcloa
(b) . Address..

“(a) "Accident, suicide, or homicide (specify)
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= B S s 22. If death was due to external causes, fill in the following:
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(%) Date of occurrence.

{¢) Where did injury occur?.

1y or town) County)

{Cis {
() Did injury occur in or about home, on farm, in Industrial place, in public place?

{Stete)

{Spocify typo of ploce}
(¢) Means of inju

- While at \2[
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(Licenscd Emhnlmar’- Statement on Reverse Side)
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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 embalmed by me, or by

» Registered Apprentice No....

working under my personal supervision.

Signed..Q....

Licensed Embatmer No.#2. 2.4, &%

P. 0. Addresm MWQ

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

If this body is not embalmed, fact should be 8o stated above,




