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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

17906

Registrar's No.
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(d) Length of stay:
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(Specify whether
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(d) Street No.
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LA 2. ) County_ T #
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{¢) Citizen of foreign country?

If yes, natne country.

30K vetﬂmf/ 3. () Social éecumy
name War. " No el
5. Color or Ve 6. (@) Single, widowed, ma..rried
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MEDICAL CERTIFICATION
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year_ L 247
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hour....
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{State or foreign nountry)

Birthplace =7 &
J(City, wvn, or

Maiden name #7240 -
Birthplace... Mm«ji?)'_ﬁw}k_. .......

{City, town; or county)
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W
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Ao Q,; 4,54 _____________ ;
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{Data received local repistrar}
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Due to

Due to....

Qther conditions
{Include pregoancy within 3 months of death)

PHYSICIAN

Major findings:
. Of operations..... ...
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" Underline
the cause to

Of autopsy

which death
should be
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charged sta-
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Accident, suicide, or homicide (apecify)

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

Date of occurrence

(¢) Where did injury occur?
{City or town) {Couaty) (1
Did injury occur in or about home, on farm, in :ndusmal place, ix public p!ace?
-~y .
(Specdy type of place) - . p( }
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working under my personal supervision.

P.O. ‘Address...

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