S8 No. 2
M—1/47
_ 5.17-39

¢

FEDERAL SECURITY AGENCY

ALED MAY 3

Registration District No. ﬁ ?

MISSOURI DIVISION OF HEALTH

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH
Primary Registration District tho?q

State File No...

Registrar's N

1. PLACE OF DEATH:
(a) County....

(b} City ar town.,, ...
(I

(¢} Name of hospital or institution:

(If not In hespital or lnstitution, write street nuraber or Ioeation)
(d) Length of stay: In hospital or instijudeg.....

{Bpecifs whether
In this COMMUAIY citreeciseisnmrsissnesrriomrie @l oeee
¥ears, months or day:

2. USUAL, RESIDENCE OF DECEASED:
~ .
() Staugl_Led APt ..

(c) City 07 t0% Mo siscs gl

(d) Btreet Novwnm i,

(e) Citizen of foreign country?

If YES, THAM® COUMITY et e T s vt e arer ey aormrmraes naems cecr s avas o3 vesssranests st sectaren

3. (&) If veteral

name w

G, (a) Single, widowed,

divoreed

{Yesr)

WRITE PLAINL.Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ifiess than one day

...min,

q

bl

—_ =
- O

/ Of ﬂperatmns

MOTHER FATHER
' P T

"{Huzal, cren

(¢) Place: burial or cremation......
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2. If death was due to external causes, il in the following:

(a) Accident, suicide, or homicide (Specify) . s

(5) Date of occurrence
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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 e

.. Registered Apprentice No

working under my personal supervision.

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

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



