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" WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI
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2, USUAL RESIDENCE OF DECEASED:

(b) City or towh..wer-—
(Iloul'.ud.e or town limits, write “RURAL" nnd muna nf tnwmlnp)

(¢) Name of hodpital or institutions:

It not in hospital or institution, write streot number or location) /

{d)} Length of stay: In hospitzl or institution
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ify whether
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years, months or days) /J
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(If cutsida city or town limite, write "RURAL™) %
{d) Street No. =2
(If rural, give locatjon) S

(&) Citizen of foreign country?... g 212 z—..(Yes or No)

1f yes, hame country.
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f. () Social Security
No.

5. Calor or ﬁ
race.. W

6. {a) Single, widowed, married,

6. (¢) Age of hushand or wife if

e }\divorced_..ﬂwhm I last saw b4, allve on
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20. DATE OF DEATH: Mont

year.__ 7. hour. mintte M
‘2t. I hereby certify that'I attended the d d from
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and that death occurred on the date and hour stated above.
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8. AGE: Years Montha Days I less than one day Due to
7 4 é 3 hr,
Due to
9. Birthplace i m 2 _.....L
. " (City, town, or oolJ,) ’ (State or forsign country)
. Other conditions.
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16. (a)

{De!m.,

17.- (a) . ') Date theresf__ - Mén ‘(

22. If death was due to external causes, fill in the following:
(o) Accldent, suidde, or homldde (specify)

(&) Date of otcurrence

(c) Where did injury occur?

{City or town) (County)
(&) Did Injury occur In or about home, on farm, in industrial place, in pubhc pla.ce?
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(Bpecify type of place)
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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%{ ..................

e -

-, Registered Apprentice No

working-under my personal supervision.

icensed Embalmer No Jj 02’7’

P.O.Address ... . £CrCHFEAY. h |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failupéto comply with
the ahove coustltutes grounds for revocatmn of license.) : :

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