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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Itmstmtion Diatrict No..sfe L e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stase File Nog.o.d.__()l...__...

Primary Registration District No...%ﬁ:/z ) Registrar's No. 4-.‘

1. PLACE OF WJ_@ L

{a) County

(&) City or town_.

(¢} Name of hospital or Institution:

l

bt et e

2. USUAL RESIDENCE OF DECEASED:

/0

() City or town 0
{If outside city or town limits, write “RURAL') D

(a} State (5) County

(If not in hospital or institution, wrile street zumber or location) {d) Street No {f I, give location)
(d) Length of stay: In hospital or institution
(Specify whether |{ (¢} Cltizen of foreign country? (Yes or No)

In this community

years, months or days) If yes, name country.

I . MEDICAL CERTIFICATION

. PRINT

ol fanwe BLT L Sch —

FULL NAME

3. (b} If veteran,

name war.

3. (c¢) Social Security
No

4. Sex?&fﬂ&[ﬁ_l_

5. Coloror .

rcelt HITE..

6. {b) Name of husband or wife.._.oveermirt
Ol RLTISER. ..,

7. Birth date of deceased.__. 5.

6. {a} Single, widowed, married,

divoreedm,. ]

6. {c) Age of husband or wife if

20. DATE OF DEATH; Month.... L0
¢ ..._._. Jhour.

mr._/?
21, 1 hereby certify that I attended the deceased from
192@.. to._..

that I last saw h2Ad. alive o

and that death occurred on the date and h

Duration
Immediate cause of death

" (Month)
'8, AGEs. Years Months Days If less than one day
te,
! éf So L5 he. min
B . , Due to_..
. 9. Birthplace &/r
- - (Siate or foreign country)-
Other conditions.
10. Usual occupation., ... e et n g e s st g g e {Include pregoancy within 3 months of deaih}
11. Industry or business ™ FHYSICIAN
= Major findings: /) 9/ _
B2 Namc Of operations - .
* — - ’) (a4 Underline
: ‘J the cause to
m 113 Bi.rthnl:ln' - - rs whichdeath
m X‘ Z ¢ éz Of autopsy...... should be
. Maiden name. s . |charged sta-

16. {a)
)

17. (@) ...

(¢},
18. (a)
&)
19. (o)

. Birthplace

li

" (Rexistror's signature) of /

tistically.

22, 1f death was due to external causes, fill in the following:
{c) Accident, suicide, or homicide (specify)
(3) Date of occurrence

(¢} Where did injury occur?
(CiLy or town}
(d) Did injury occur in or about home, on farm, in [ndusr.naj plaoe in pubhc pla.ce?

{Specify typo of place) w

_(c) Means of ln]m_._.__._._w

{(Licensed Embn.l.me:'u Statement on Roverae Side) / / "
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STATEMENT BY LICENSED EMBALMER ‘. Fhed -

. . . W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b b, \@

- , Registered Apprentice N

working under my personal supervision. /
Signed /%7/ m&/ /Q)/

Licensed Embalm

P. O. Address_.. 37T ok L LAl ar At St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




