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Naiional Office of Vital Statistics 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF I}Ey‘ﬂ: ,‘/ . 2, USUAL RESIDENCE OF DECEASED: é
{a} County H” ‘@ / i ﬂﬂ//f’df ?
(&) City or town....Lodd B N”/ E”L' .................................. . T
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hospital or institution, write sn-eer,?u:uber or lccatlon) (If rural, give location) 7
(d) Length of stay: In hospital or institution...... o m LI ..
{Secify whether (¢} Citizen of foreign country? (Yea or No)

If yes, name country

3. (&) If veteran, /

name war [ SCESRN. +/f U
5. Celor or 6. {a) Single, widowed, married,
4. Sexf. .‘F‘F ...... race.%"’rr divorced:ﬁi!ﬁ&ﬂfﬂ{
6, (b) Name of husband or wife 6. {¢) Age of husband or wife if
5¥Z viA C.ﬂ N )"(r” f7' alive.n e rersasarerrerss years
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4 f 7 / f hr. min,
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(¢) Place: burial or crematwn ..................................................

18. (g) Signature of funeral directo
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(Date
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21. T hereby certify that I attended the deceas

wthat I last saw Dffee..

from.,

alive ob.......

Cither conditions,

(Inctuda pregnancy within 3 tmonths of deathy)

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

(@) Actident, suicide, or homicide {specify),
(b) Date of accurrence......... i Pl

{¢) Where did injury oceur?.....,

(d) Didirjury occur i
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Jefferson City Priating Ca.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side -of this‘ceriiﬁcaté was embalmed by me, of by oo -
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Licensed Embalmer No .
P.-O. Address: fqu/..s;. M,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .t
If this body is not embalmed, fact should be so stated above. .
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