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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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{¢) Citizen of foreign country? (Yes or No)

If yes, name cotintry.
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3. () If veteran, 3. (¢} Social Security
name war. e No.....alfide @ 0 A .. ..

6. (a) Single, widewed, married,
+

MEDICAL 'CERTIFICATION
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20. DATE OF DEATH: Mont

21, 1 hereby certify that I attended the deceased from. . fndbAAN, -

divo! g AL
6. (¢) Age of husband or wife if

that ¥ last saw b7 alive on...2._ 3
and that death occurred on the dat

Duration

Immediafaause of death. .cov oot gl e gy 3 [

8. AGE: Yea Montha Days If less than one day Duc to........ Nl
; J / / .5 hr. thin
Duae to
9. Birthplace =
{City, town, or codnty)
. Qther conditiona
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11. Industry or b . PHYSICIAN
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= the cause to
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) (b} Date of cocurrence.
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17. (o} {Cily or tawe) (County)
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Simnture of funeral duecmr___.
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I hereby certify that the body whose name is recorded on the reverse side of this cer_ti;icat'e was e:;!ba]l;ledrl:;} me, or lgy__'
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