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THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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eneral Hpspital ¢ 8l8 H
(d) Street No. hd
{If not in hospital or institation, write streot nnmbuv;rek;nkign) (If raral, give location)
Length of stay: In hospital or institution .
(d) Lengt ¥: In Dosp (¢) Citlzen of forelgn country? Nl (Yea or No)
In this community........conemee-
years, monthy or days) If yes, name COUNtrY...uessinea X rarommeerines
; MEDICAL CERTIFICATION
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6. (5 Name of husband or Wife ... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
X alive.._._. X _____years |} Immediate cause of death
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Due to :
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
W Registered Apprentice No

wérking under my personal supervision. ‘ p .
. S:gnﬂ'l l/ﬁ/ M
Lxcensed Embalmer No., 3 7;[ \5

“ P. 0. Address....... //\-Md ‘/Q%_%

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING. (Failure to comply with
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the above constitutes grounds for revocation of license.)
If this body is not embalméed, fact should be so stated above.



