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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ALED 70N 54047  STANDARD CERTIFICATE OF DEATH e File No—_... %;g‘g
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1. PLACE OF DEATH: ]
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USUAL RESIDENCE OF DECEASED:
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{d) Length of stay: In hospital or institution .
{Specify whether || (¢) Citizen of forelgn country?. ; (Yes or No} d
In this community. :
years, montha or davs) If yes, name country.
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NAME WAar. No
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£ /|5 cooror 6. (o) Stugter witoed, orried.| o to. &= IF 19,95
4. Sex EM A’LF race. W 1 dworced...D.”[ﬂ..&f—.E_D that I last saw b4 . alive on 6 ~ : 19_.5{ ?
6. {& Name of husband or wife.——..... 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. "

7. Birth date of deceased.. NPVEM_B ER .. 3 Q /?/(Y

8. AGE:

Years Months ;ay[ If less than one day
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10. Usual occupation... ﬁ‘ ARY /y ML“._ SRS
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19. (o) .___.J_U_“_ & ..

{Dats received local registrar,

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

Accident, suicide, or homicide (specify)

Date of occttrrence

‘Where did injury oecur?

{City or town} {County) , {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
=y .. (¢} Means of injury._. ....F S

7;/;@ orother) M

While at work?._ ... .o—eeeee

(Licensed Embalmer’s Statement on Reverse Side)

. Date signed.._ & 7 //
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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

- .2, Registered Apprentice No R

working under my personal supervision,

Licensed Embalmer No

PO, Addres3/g.‘..-):‘ ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, re to comply with
the above constitutes grounds for revocation of license.)
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Tf this body is not embalmed, fact should be so stated above.



