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THE STATE BOARD OF HEALTH OF MISSOURI T

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{¢) County.

(b} City or town
(If outside cily or town limits, writs °
{¢) Name of hospital or institution:

(’M 22 /]

"AURAL" nnd name of towmbhip)

institutign

{If aot in bospital or institution, write streat number or locaticn)
{Specily whether
In this commuonity._._

{#) Length of stay: In l:ﬁltil/
yeara, months or days) B T

2. USUAL IDENCE OF DECEASED,

(o) State_____JF DY . (3)pCounty

{¢) Cityortown .. ver N W e .
{If outside city or town limits, writa "HURAL™) .
. 0

i
{1f rural, givo location)

{d) Street No.

(¢} Citizen of forelgn country? {Yea or No)

If yea, name country.
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. (b) If veteran,

name war.

3. (5) Social Security
No.
5. Color or
X§) ame of hus@ or f% e O (¢} Age of husband or wife if

7. Birth date of dl':‘msed_ . ..,Z r
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. onth) {Day}

~
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8. AGE: If lesa than one day

72

9. Bi_rthphrp

1 min
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6. {(a) Single, widowedmarried,
Q—divorcecw_Mhat Ilast saw h B, . alive on

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...:m“‘-a day 4
mr’?fl?__hour---_f_ -minute. ._é\ Ig\’.\l
21. T hereby certify that I attended the deceased from.. M /Af.
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and that death occurred on the date and hour ulated above,
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Immediate cause of geath

Due to....Y..

Due to..

Other conditions.
{Include pregnancy within 3 montha of death)

PHYSICIAN

. Birthplace >
ity, lown, or county)
. Maiden name W

. Birthplace

(Burul. mmnunn. at rummral)

(¢) Place: burial or cremation....... 3
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19. (a)

Sigmature of funeral director..
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Major findings:
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Underline
the cause to
fwhich death
should be
charged sta-
tisticably.

Of autopay..........
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. If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)

Date of occurrence

Where did injury oceur?,

{City or l.own} (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plnce?

{Specify type of place) i
. (2} Mleangof igjury. =

While at work?

{Reristrar's signature)

{Licensed Embalmer’s Statement on lievcno Side}
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by |

RS
-, Registered Apprentice No

working under my personal supervision.

P. O. AddfeSs /=1~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




