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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI
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1, PLACE OF DEATH:
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{Lf oot in hospital or unuml.mn write street number or location) {1 rural, givo location)
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° y: oo ospl or fnstitntion (Spu:ir;whntim- (¢) Citizen of foreign country? /Vo (Yes or:No)
In this community.... Ll.f_ErIME ! 1

years, montha or daya) ! If yes, name Country.
. MEDICAL CERTIFICATION

3. (a) PRINT
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3. (¢} Soclal Secarity
No.
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DATE OF DEA' onth.____ ’;..7 day MM»&.W
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21, 1 hereby certify that I attended the deceased from
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4 Sexe A M rmce MY divorced SINGAEL S that I last saw b alive on
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11. I!rvdustry or business SEser it 2 PHYSICIAN
. . or findings: - C —
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& | 15. Birthplace ATEAL LhkE i : 22, If death was due to external causes, fill in the following:
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17. (8) o S? M[_ﬁ I._. oo (B) Date Lhereuf QEQ— 31 174"' {¢) Where did injury oceur?s i (City nrm,,n')""' Siate)

(Ilurml cremalion, or removal) Mooth) (Day) {Yenr)

(<) Place: burizl or cremnhon?! CHHKD SOH eﬂffffﬁf
18. (o) S:gn.nturc of uneral dlrcctnrHE’LlG‘TﬂG &’”Efﬂ" H’”E :
0] 1LMMSWicK

19. (g Lgn&mdz__hg& ) iigﬂ”& : l/

« )
Did injury ocenrin ar about home, on farm, in industria pla.ce in public place?

- }f\}_— SO
{Specify tﬂ;e of plau)M f%.vvv i‘
(e

\V;:.ile at work?. ... .. Means Of 10V .o o e T
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(Licenscd Emboalmer’s Statement on Reverse Side)



e

-
-
1
.
o
g™
"
-~
-
L
¥
b
i,

AT peiid ¥
smmmmmmT T ~--sequinl 9ji4 ¥HIsIQ
‘g 'ON 400110 Uied{ 10HISI]

a3IAIA03Y

a?-.' it e, \‘3 Ny o
NN

NI &‘{‘“\ 15 5 VRNUNRRIR SN

;-M[' \b -\w\,h:s\ ,
P N B0 ASwor ol ol
RY N} )3 -Z)Jq:) ;*Us.:l’.c‘ -)ILI ‘_'Q‘J .‘-.t“‘r te Y=
t_ ST R R

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,
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A 3 1 f’ )):ms s.s‘,\-\h}

“the above gonstltutes grounds for revocatmtxf hgg\nse 8
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If this" bod§ is not c\nbnlmed,‘fact ‘shodld’be so-tated above.
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