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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registration Distriet No....... Primary Registration District No_;{é/ﬁ_ Registrar's No.
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{If not in hospital or institution, Write street nomber or Jocation) (If raral, give location) o
(d) Length of stay: In hoap or institution ‘ 47
- {Specify whether || (¢) Citizen of foreign country? AQ (Yes or No)
In this community e __________,_—/7
yenrs, montha or doys) If yes, name country.
MEDICAL CERTIFICATION
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- 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, mam? QAM 194" to W"“f 1’( 19#7
4. Sex ‘7”""' race.. . £EL divorced...= ..7._.. tha/ last Ewh cead. . alive on -l s 1984 7
6. (b me of husbjmd or . 6. (€} Age of husband or wife if and that death occurred on tgate and lﬁmr stated above. i
. : - R Duration
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HIN — t.y, wy—w county) - = --(Bl.u!.e{r (creirn coufitry) R - o )
. /‘ W Other conchtlonq
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§ 15. Bmhh‘nm S m" 22. If death was due to external causes, fill in"the following: !
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17, @ 140 Where did injory occur?
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by=-.

, Registered Apprentice No. )

________________________ Sed Yo

Licensed Embalmer No ‘\3 o 3 ,7

P. O. Address. /&/’_M )1—|
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working under my personal supervision,

If this body is net embalmed, fact should be so stated above,




