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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No. . AE406

State File No.

Registrar's No.

(s) County_._._.__.
(b) City or town..%,

{I
(¢} Name of hospital ¢or Institution:

wuuh eity or I.nwn lnmla write * RURAL" ond nams of township)

{If pat

{(d) Length of stay: In hospital or institution

In this community. 37 k. ” A

years, months or days)

io hospital or inatitution, writs street number or Jocation)

{Specily wheiber

2, USUAL RESIDENCE OF DECEASED:

{(g) State...... 7. .

() Clty or town... ..

(&} Street No.
{I rural, give location)

{¢) Citizen of foreign country? {Ves or No)

If yes, name country.

3. (@) "““‘"’Qzé ggéd@ %z?ﬁro_g.f_‘(’

3. (&) H veteran,

name war.

3. (£) Social Secunty

L No.

4, Sex. /C

6. {a) Single, widowed, married,

divorced..._. £Z3 mind

5. Color or

[ |

6. (b) Name of hushand or wife....roreeeoeee e

6. (¢) Age of husband or wife if

2 vc_._.. ..............
7. Birth date of dmﬁ%/t gé /
{Month) (Dly) (Year)
8. AGE: Yeurs Months Days If lesa than one day
yb . /i 2'b min

MOTHER FATHER
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9., Birthplace ........cSee 17

& 20

{State or foreign conntry)

MEDICAL CERTIFICATION

20. DATE OF DEATIH: Month......
‘ho

Duration

G
Due to...%/

A
Other conditions

lnds preguancy within 3 months of deoth) 'd L
N jz PHYSICIAN
Major findings: } 7 .
Of operations.......... ', i
/ Underline
the cause to
which death
Of autopsy. = should be
. charged sta-
. tistically.
22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (apecify).
() Date of occurrence
{¢) Where did injury ooctir?.
{City or Lown) (County)
(£} Did injury occur in or about home, on farm, in industrial place, [n pubhc p!ace?
While at work?......._
23. Signature
Address

(Licensed M«‘- ﬂutcmeﬂt on[‘l{mm Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....» Registered Apprentice No
working under my personal supervision,

Note:

) -~
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply w
the above constitutes grounds for revocation of license.)

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




