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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH:
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(Ia; .r,m_MLS-_‘a_uﬂ & () County.
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(@ Street No.... 3411, Eads._ Ave,
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(Yes or No)

(e) Cjfizen of foreign country?

If yes, name country.

32 Bt L uciam A Dapson

3. (® If veteran, 3 (@ Eggsi §435

MEDICAL CERTIFICATION
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name 21. I hereby certify that I attended the deceased fmmﬂArGBE&, -
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4. Sci‘m———o race.... diverced_ DLNIELE {I[that 11ast saw b LML, alive on. 2 TA0ER 4 :9..?[7.
6. (b) Name of husband or Wife ... cooeeermmreee 6. {6} Age of husband or wife if || and that death occurred O?e date and hour stated above. Duration
aliveneoonn.....years || Immediate cause of death e -
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9. Bsthplace_. RONRKIN, Ky. LI :
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E{ 13. Birthplace Ke-:tfn T TR ——
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17 (8} . ﬁ‘}«\u_r_\.n._L_'_._'f_.Zf.(ﬁ) Bate thereot.. 3094 = 47

) (Busial, cromation, or remaval) (Manib} (Day) (Yexr)
(&) Place: busial or cremauun [38 { l&pov{tn. - &METQI

i8 ‘{a) Signature 'of Funeral directar... A w ft[ﬂushllm_______;_
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Of autopsy........

B I N

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}
(b) Date of occurrence
(¢) Where did injury occur?.
(City ar bown} {County) (SLate)
(&) Did injury occur in ar about home, on farm, in industrial place, in public place?
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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

..... -+ Registered Agprénticé No.......

working under my personal supervision. A

Signed % E Qe——s-’

. V't '--" L;Cer:sed EmbalmerNo B@E%
v po e300l 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in-his OWN HAI\DWR[TI’N(} (Fail
the above eonstltutes grounds for revocation of license. )

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