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THE STATE BOARD OF HEALTH OF MISSOURI

"§°1045  STANDARD CERTIFICATE OF DEATH
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1. PLACE OF I¥ 1
(a) Cotnty.. ... L ¥w=t¥ 7

() Cityortown.. _......

(it outaide city or town Timita, write “RURAL" and name of township}

(¢) Name of hospital or institution: v

(d) Length of stay:

{If not in hospital or institetion, write street number or location)
In hospital or instituijon.. .-

/

2.

(a)
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USUAL RESIDENCE~OF DECEASED:

State_ . (0} County.______,

City or town.... .
fonl.lidn city ar la'u h

Street No.__.. J LP l %

(if rural, give kuuon)

(Specify whether [| (¢) Citizen of foreign country? (Yes or No)
In this community. e l
years, b or days) { /7 If yes, name country.
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- . ¢ Month,...
3. (b) If veteran, 3. {c) Socdial Security ; Z S
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name war 21, [ hereby certify that I attended the d
5. Color or 6. (g) Single, widowed, A — .19
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6. (b Nam;g’l@nd orwile s 61} Age of husband or wife if || 2nd that death occurred on the date an Duration
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7 2“ I b hr, min
9. Birthplace. ! A, to Yo V)
- 7 (mm ! (Stats or fmyu country)
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{Borial, cremation, orramov:'l-)

Place: burial or cremation

Signature of funeral directer. &
Address_ .. _

${T

(a)
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Accident, suicide, or homicdide {specify)

Date of cccurrence

Where did injury oceur?,

(City or towa) (County}

Did iajury occur in or about home, on farm, in industriat place, In pubhc plaee?

Af¥ type of place)
- (2) Means of infury,
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STATEMENT BY LICENSED EMEPALMER

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

P.O. Address_.__.. /. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

NG. (Failure to comply with

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




