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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s run mo 2000
Primary Registration District No._‘Z_Q.-Z . _Zm Registrar's No. / /,'3

1. PLACE OF DEATH\

(a) County— ...
(&) City or town.._~
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(¢} Name of hoapital or Institution:

/

fir onl.ndl nl.v or hﬁh. writa "RURAL" and nzme of townskip)

{If ot In bospital or Inatitusion, write street numbaer or location}
{d) Length of stay: In hospital or institution,

In this community.
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{Speclly whather

years, months or days)
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(¢} Citizen of forelgn countryM......fe {Yes or No)

If yes, name country,
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3. (b) If veteran,

name War.

3. (¢) Social Security
No._...
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6. (b) me of hushand or wife.
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(a) Single, wi d, married,
divorced £ 5 w4

o 6. (c) Age of hu’:h;azur wife if
alive... . .3 X

MEDICAL TIFICATION

2. DATE OF DEATH: Mont! day. 'Z 7

______mlnutL_:__i_M.

21. I hereby certify that I attended the du:eased%
L0~ 7 7 19_%6 to -~ Z 7 :9(&#
tl;u{l last saw h&_. alive on / 0 Z ‘{7 - 19 é

and that death occurred on the date hour stated above.

year ... our,
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e Aats . . !mmediamuseof death A s _ uralion
7. Birth date of deceased.__bhLg £ __._/ 2_._._._1 g Y?{_, o/ MUpmdedta 2.7 had

(Month) 3] j
8. AGE: _ Years | Montha | Days If lesa than one day i Due to
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“-:. Usual occupation.. Other conditions.
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MOTHER FAT]IF.'R

14. i
15. Birthplace
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(

{State or lorsign wunr.,r’:)

(Reai-mr waigts ture)

& ; PHYSICIAN
Major findings: : T —
Of operationa.... M IV _/1

. . Underline
I foud t ee-|the cause to
| 2 : ; ? which death
Of autopsy v N sho nelg g‘e
. charged sta-

tistically.

22. If death was due to'external causes, fill in the following:
Accident, suicide, or homlicide (specify)

Date of occurrence

Where did injury occur?.

(City or town) {County) (State)
Did injury ocenr in or about home, on farm, in lndustna] place, in puhlic place?

, {ﬁ 7 (Licensed Embalmer's Siatement on Reverse Side) v

e Date signed. ...




STATEMENT BY LICENSED EMBALMER

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

: Registered Apprentice Now

Licensed Embalmer N o\j

working under my personal supervision.

P. 0. Address.... &0 M_ %,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.



