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

DEPARTMENT OF COMMERCE
Bumu OF THE CEN5US

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nﬁl?é

State File No

Registrar's No.___. _E S 9/
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1. PLACE OF DEATH

2. USUAL RESIDENCE OF DECEASED:

{a) County............}
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{Specity whather §! {#f) Cltlzen of foreign country? ek Yes of No)
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In bo-zupital or institutlén

/

yeoars, months or days) 1f yes, name country F—\
MEDICAL CERTIFICATION
Wit MR Wuya bt Havness =
20. DATE OF DEATH: Month pdedeA - 4oy o

3. (b Ii vereran,

name War.
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6. {¢} Age of busband or,_éiﬂ': i

and that death occurted on the date and hour stated above.

Duration

15. Birthplace

(b} Address

19. (a) 21"' ?5.'..?“.,.

{Duta receivad locel rexistrar)

Accident, sulcide, or b

2. If death was due to external causes, fill in the following:

allve o Immediate cause of death dapabral--Hemorhage
7. Birth date of deceased........... LALL _LF=/Fés
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Fad ol (np-e_cifyi
Date of occurreace. )

Where did injury occur?.
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{Month) (&2 {Year)

{Clty or town) {Con
Did injury occur in or about bome, on farm, in Industrial place, in public place?

anty) (Stnte)

(Sm!y type of place)
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(Licensed Embalmer’s Statewont 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 cerfiﬁcate was embalmed by me, or by

. , Registered Apprentice No

C% _______ 07” 20/
N~y

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

working under my personal supervision.

Licensed Embalme

ailure to comply with

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