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THE STATE BOARD OF HEALTH OF MISSOURI
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(d) Length of stay: In hospital or institution.. ZP7ex

yesrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
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(3) County.
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(a)
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Street No
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(¢) Citizen of foreign country?.

If yen, name country.
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3. (1) PRINT
FULL NAME__
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3. (¢) Social Security
No...... ke

3. (&) I veteran,
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name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 3577 2 day
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-
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{City, town, or coanty) ¥ “(Stato or foreign country)
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(Cl'?z 5% {State or foreign country)

E . Malden name.
B
o
A

o,
[l
(1] [

[
(-3

-
o

—
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Major findings:
- Of operations .
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the cause to

of nutopsy ﬂ"/ 'a oot S
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which death
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charged sta~
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H death was du: to external mtm;s, fill in the following:
Accldent, suicide, or homicide (specify)

22,
(a)
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Date of occurrence.

{¢) Where did injury occur?.

{City or lo-rn)

Did injury occur in or about home, on farm, ia industna.l pla.ce in pubhc plac:?

(Specify type of place)
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. STATEMENT BY LICENSED EMBALMER x
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by faa
\
.» Registered Apprentice No... Ceeeree e I

-working under my personal supervision.

Slgned .... ; ............... ﬂ%""\ :

. 7 Llcensed Embalmer Noz 7 f ¢
P, 0. Address.. 1 C e

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.}

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




