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THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH: 1
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- (Specify wheiher || {¢) Citizen of foreign country? ND {Yes or No)
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yenrs, months or duys) 4‘,- L,.—)-O - If yes. name country.
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3. (&) If veteran, _ 3 () Social Security

name war. 1+ No.

6. (¢) Single, widowedﬂ mm;ried,

/ 5. Color or
4. Sex... qf ”"’tﬂ'e' : mce.éoﬁ"ﬁ.
6 () Name ofh%.nd OF Wif€reete, 61
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MEDICAL CERTIFICATION
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DATE OF DEATH: :Month..m!'e..c,.,..m..dny
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21. I hereby certify that I attended the deceased from_........A(ﬂ..M:
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that I last saw h .. % alive on
and that death occurred on the date and hour stated above.
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13, Birthplace
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) A
19, (a)

. '?J. “_Signature. ] o.d

e ] wﬂ(.‘@“‘“

) (Ruk{rn:'-:i‘; lu:re'l

Major findings: "
Of operations........ :
Underline
V| P s the conse to
A /’) | V4 .|whichdeath
Of autopsy.... & should be
AcdiR ) " |charged sta-
tisticaltly.
22, If death wad due to external causes, fill in the following:
(c) Accident, suicide, or homicide (specify)
(¥ Date of occurrence.
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-~ (Specily type of place) : * **

eeememeei= L€ eans of m,.xZi

Address,..

Date received local rexistrar}
b (Licensed

ier’s Statement on Reverno Side)




o e R _;5\%

’L
(© \:\
+ \"D‘ e}
O &\
] O a
STATEMENT BY LICENSED EMBALMER 6

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

, Registered Apprentice No

working under my personal supervision. : . g %
Signed % . f . W

Licensed Embalmer No ¢/ J ‘? oy
P. O.AAddress W m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




