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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _!742 .Z_,,_ S

State File No.

Registrar's No.
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(¢) Name of hospital or mstituuo n

(If oot jn hospital or institutjon, write street nitmbes or location)
(d) Length of stay: In hospital or institution

Q..

In this community._.

(Specify whether

yoars, monlhs or dny:)

2, USU. IDENCE OF DECEASED:
(a) State. —.
{c) City or town.#"_2
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D
(d) Street No
%fa location) a
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.
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3. (b) If veteran, ~3. (¢} Social Security

o

name war,,

No#.,?'.'.’é_‘ ¥ )
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5. Color or
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(¥) Name of husband

7. Birth date of deceased.............

race.. divorced™]

alive...

- Xl

6. (a) Single, wido.wt_:d. married

T 6. () Age ;fz_sband or wife If

(Day) ’cﬁz)?

20,

21,
o)

MEDICAL

DATE OF D _Aty- -
{ hour._

1 herebl' qﬁfy that I attended the deceased from.,...
19 F |

sthat I last saw h..é‘!l'la.hve on ..
and that death occurred on the date and hol

Immediate ca@bf death

d_A

8. AGE: Years

hr.

If lesa than one day

try) -

R county) (Suw qr fnnlzn coun
10. Usual oceupation..._. ._;... W—/ -

P (Include prégnaney witkin 3 monihs of death)
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I/ Major findings: é’? 3 R
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& \ 13. Birthplace 0 which death
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a 14. Maiden nzzpa oh data.
. - tiatically.
g 15. Birthplag 22, 1f death was due to external causes, fill in the following:
16" (a')' (2} Accident, suicide, or homicide {apecify)
() {d) Datc of occurrence
. {c) Where did injury cccur?.
17. (a) (City or town) (3tate)
{d)} Did injury occur in or about home, on farm, it industrial p!ace. in public place?
@ £ {Specify type of placc) O_
18, {a) at worl TR ¢) Means of injury. ... L0
" ) * . P - ) .
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{Licensed Embalmer’s Statement on Reverse S“)




<« &meron’ M OFFICE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revBrse side of this certificaté was embalmed by ;ne, or by

! , Registered Apprentice No .
- -~ .

working under my personal supervision,

o222

[, Licensed Egbalm A3
A rg aZ:( peradl €

Note: The above MUST BE SIGNED BY THE LICENSED EMBk]*MER in his N HANDW ING. (Failure to comply with
. the above constitutes grounds for revocation of license.) ~ ‘

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




