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

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

;‘

2. USUAL RESIDENCE OF DECEASED:
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ty or town .
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(¢) Name of hospital or instit; " . (Ifoutside city ur town Limits, writs “RURAL") f
A/ T, .
v (d) Street No. Lo . i o
(Il not in hospitel or instMation, wrila street number or location) . ‘ ) (Ifrural, give locotion) - [
(d) Length of stay: In hospital or institution 7 . i ' SO
. ‘ (Spocilly whetber (¢) Citizen of foreign country? (Yes oriNo}
In this community J L
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
SEERINT  Faw,n B aeseh p 4
- 3. (@) Sosial Secni 20. DATE OF DEATH: Month day.
3. I t . N al urit
® veteran 4 year. /7 y? hour. Zf'_ miniite J o F M
name war. No.
21, T hereby certify that I attended the d d from
0 5. Caolor or 6. {a) Single, widowed, rried, 7' 7 - 4 9 L to 7— i Vf 19,
4. Sex M. divorced i that I last saw heakshstmalive on 7 7 : 1 H
6, (b) Name of husband or wife oo 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive ... _yenrs || Immediate cause of death /V
7. Birth date of deceased 2 £3 7 ﬁ 73 Wﬁq— :
{(Month) (Day) {Year)
8. ACE: Yeara Montha Days If leas than one day Due to
- 2
< 7 ‘9 hr. min .
'} Dite to !
- 9, Birthplace W : O i
{City, town, or coutnty) - {Staws or foreign country)
Othy diti il
10. Usual occupation % W fiude preguacy within 3 meath o!-im‘}‘}jw
t1. Industry or businesg . PHYSICIAN
5 Qa,e,oﬁ- O acrcle ;|| Major findings: i o —_
12. Name P { _opﬂnhnn-l
Underline
= U the cauze t
é{ 13. Birthplace M et , which death
o “fmm JXLW sowen || of autopsy should be
& [ 14. Maiden name. £ fpz\.ggednta-
= istically.
= 1 : .
© { 15. Birthplace .22, 1f death was due to external causes, fill in the following:
2 i ¥, lown, unl.y) (Suu or fareign couniry) .
:,? 6 é 2 " " icid it
l 6 (a) 1 nfurmanL (a) Accident, suicide, or homicide (apecify)
~{B) Addrens oY F M et | 5 ey J (b) Date of occurrence
Where did i occur?
17. (@} 43 2o (D) Dnte thermf /J /“/ ©@ ere njary (City or 1own) {Counly) (State)
(Burial, cremation, or removal) jw (Manth) +(Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place burial or cremation a_c e/ m
ﬂ_@ W 4 (Specify typo of place)

18. « {a) Sagnature of luneral du'ector' -
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19. (417 m (&)
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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

s Registered Apprentice No.
working under my personal supervision

Licetrded Embalmer N

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure to comply wit
the aboye constitutes grounds for revocation of license.) . .. -
If this body is not embalmed, fact should be so state({ above.
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