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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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.............. 1059 L ,.Z__ (@ StreetNo._. /. o 2 7 ﬁ’ Yaw i v, - o
¢If not in heapithl or i msumuon. wrn.a street numher o location) i Fi (1f rugal, give location) d
(d} Length of stay: I hospntal or institution / e,
(Specify whether || (¢) Citlzen of foreign country? { L (Yes or No)

If yes, name country.
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InkKeegs
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————y

name war.

3. {¢) Social Security
No.
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7. Birth date of deceased..
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6. (o) ugre, widswz®, matrried,
avereed.....
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MEDICA

20. DATE OF DEAT]I: Mrm
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year

JERT]FICATION

9
, émmme

yfa,qu

hour.

. Ih

- = 1%, N 1—.—-—....
saw hﬂ...."..m aiive on

certify that I'attended the deceased from...

9.

and that death occurred on the

Immediate cause of death

date and hour stated above.
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b Underline
wjthie cause to
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tistically.

. Date of occurreace.
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1e)
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STATEMENT BY LI(::ENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No 7 A a

'
i P. O. Address... /

Note: The above MUST BE SIGNED BY THE LICENSED E;\IBALI“FR in his OWN HANDWRITING. (Fallure to comply wiil
the above constitutes grounds for revocation of license.)

If this body i 1\5 not embalmed, fact should be so stated ahov_q.




