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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State

Primary Registration District No., ...........b....é..

23903
1L 3.4

File No.

Regisirar's No.

1. PLACE OF DEA
(a} County.__.__.

In this community., ...
years, tnonths or days}

Citizen of foreigh country?. M

If yes, name country,

3. PRINTA/;LLL&__” _EK&NiLm

3. (b) If wveteran, i .'.5 (c: Social Security No.

" 6. (c) Age of husb: or wife if
: alive.... e ...ycars

QB__

6. (o) Single, Zdowed. ma.rped;
/ diw

MEDICAL CERTIFICATION

20. DATE OF DEATH: M

21, I hereby certify‘that I

that I last eaw h Qe _ nhve on

7/5'-_ i _ 1w~

and that death occurred o the date and houf stated above,
Immediate cause of dgath

Day) wat}
If less than one day
2hr. min.
] [ (4
jtats or [ country)

10. Usual occupation

Other condi

4

fons

(Include pregoancy within 3 months of death)

1. Industry or business,

12,
13.

()

_ (. do PHYSIGAN
M ot MA MLt —
- ‘/ l \ : the?z;:e::
vy Iwhich death
Of autopsy : Ahould be
sta-
|tistically.

{ () Where did injury occur?

18. (a)
®
19. {a)

22. If death was due to external causes, fill in the following:
{2} Accident, sulcide, or homicide (specily)

(b) Date of occurrence

{City o l-afn) {County)
() Did Injury occur in or about home, on farm, in industrial place, in pubhr: plac:?

B L. T (Spnd!xl pe of place)
While at work?......oeecee.e - ¢3¢ Means of Injury.

! (I-ieenaod EmbM- Statement on Reverso Side)
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STATEMENT BY LICENSED F..MﬁAIMER

I hereby certify that the body whose name is recordedaoye rew

workmg under my personal supervns:on.

I
erse sjde ol' thls certxﬁcate was embalmed by me,?‘b‘y‘

/m ,-Registered Apprentice No / h

Licensed Embalmer No..

,Aé,/ 1.7

P. O. Address. J@f’
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failuye to comply

" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o ‘stated a})ove:




