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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI 3801

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District NoCafLYS ..........

Registrar's No......oooeo o

1. PLACE OF DEATH: % 2, USUAL RESIDENCE OF DECEAEED:
.{a) County. Pt , . , . . m s e M
v L N [ {a) Stat / b Count
{b) City or town C-M “’l w4 A ® ! 7 ( ounty. :
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(¢) Name of hospital or institution: / 7 (If onisidesity or igwn mlts, write “EURAL"} 55/
- P - (d) Street No... /4%\-/‘2 /:r‘ (:@wu :

{If not in hospltal gr institution, write street number or location) N (1f raral, giv?&l{inn) J

(d) Length of stay: In hospital or institufion q o © Cid ¢ forei ) — v Ne)
Specily whether e itizen of foreign country es or No
In this community 4 & L £~ e
yenrs, montha or days) Y ‘ yd p Vi If yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
3. (B If vet 7 3. (@) Social Se nﬁ' 20. DATE OF DEATH: Momh!
. veteran, - . a 11
eter ¢ < year. j q":l‘ 7 hout, 7 minpte. &\(ﬂ M
name war. No -~
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A S alive.. .. ¥

ia 45

(Manth) (Day) (Yéar)

8. AGE: Vears Months Days If less than one day

7+ 1,

7 124
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Immediate cause of death...

Due to

Due to
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(Include pregnancy within 3 months of death) —
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® ,
) 23. Signaturepg A} .~
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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 embalmed by me, or by.

............................................................................. . , Registered Apprentice No,

working under my personal supervision,

P. O. Address._ %2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license,)

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




