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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reg.istgatton Digtrict No&7:3-

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

26088

ra

Regisirar's No,

27

1. PLACE OF DEAT)

(8) County ...
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{If not in hospital or institution, wrile strest number or location)
{d) Length of stay:
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If yes, name country.

(Yes or No)

. RI 1
i S LU a3 Bee Kevd e
20. DATE OF DEATH: Mon A -...day.
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MEDICAL CERTIFICATION

and that death cccurred on the da
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(Day) (Year)
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Due to..

Due to
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{Include pregnancy wilthin 3 months of death)
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22. Ii death was due to external causes, fill in the following:

() Date of occurrence

(¢) Where did injury occur?
{City or l.own)
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¢d) Did injury occur in or about home, on farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

I . , Registered Apprentice I\To/m

working under my personal supervision.

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

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




