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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF D@H Z
{a) County,
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In this community.........ccooemr

cit.y I.vwnli ts, write FRURAL”

(d) Length of stay: In hoshltal or'institution......

nd pamie of towaship)

ﬂ {Specity whother

2. USUAL IDENCE OF DECEASED:

(e) Htate o B e A

(e} City or to

{d) Street No. j%/ ...... a

{e) Citizen of foreign country?

b} County. A0 4%ty

If yes, name country.
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3. (¥} If vetemn,

nName war,

Lo,

3. (¢) Social Security
No. ¥+ 1-+#

5. Color or

6. (@) Single, widowed, ma‘rr[
. I divoroemg

6. () Age of husband or wifeif

alive.,.. 277N _years

» (Month) (Day) (Year)

8. AGE: Years Months Days If less that one day
tj VZ, ,?2 / / S A min.

A Bi.rthplace. =

Al e z (City
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(c} Place: burial or cru:zti/‘n_
18. {a) Signature of fun et
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(Data received Jocal rexistrar)
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{d} Didinjury cccur in or about home,

Magfr findings:

operations, .

o . . L Underline
the cause to
iwhich death

Of autopsy should be
’ / charged sta-
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22. If death was due to external caybes, fill in the following:
(2) Accident, suicide, or homicide/(specify)
(3) Date of occturrence.
Il (&) Where did i occur?,
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STATEMENT BY LICENSED EMBALMER . ’ R v &
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L Registered Apprentice No... ] !
working under my personal supervision. - L. . .}
i . .- y 4

P. O. Address...... [ (._ ..... Q I]‘;

Note: The above MUST BE SIGNED BY THE LICENSEIi EMBALMER in.his OWN I'I.f&NDWBITIN'G. (Failure to comply with
the above constitutes grounds for revocation of license.) s .o _

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




