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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH 323!‘)1

STANDARD CERTIFICATE OF

Primary Registration District NoéOl ...........

EATH State File No
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(¢} City or town...

(d} Street No.

2. USUAL RESIDENCE OF DECEASED:

If yes, name country

t1r rural, glve locatton)

(e) Citizen of foreign countryP...ocecnrnnn {Yes or No)

3. (b) If veteran,

name war
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14. Maiden name

15. Birthplace,.
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month (e =

year[‘?qz’
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Immediate cauge of geath

+ Other conditions

that T last saw hizdwa alive on..padli. 2 4700 19. %47,
and that death occurred on the date and hour stated above, Duration

{Include pregnagey within 3 months of death) 3
Major findinga: . {4
Of operagnnt E ‘Fl"k‘}i .
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‘ which death
Of autopay.. should be
charged sta- .
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16, {a) Infermant.£L.

(&) Addregig........>

a)
"(Burlal, eremation” or remoull
(¢) Piace: burial or eremation...

18, (a) Signature of funeral dig

(5) Address.
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Jeffersan City Printing Co.

(City, town, or county) (‘:tale rforelgn countryt

.................... (») Date thereof’azgéz!

Month) (Dar) (Year)

22. If death was

(a) Accident, suicide, or homicide (specify}....

duc to external causes, fill in the following:

(b) Date of oceurrence,

(¢} Where did injury oCeur’ e e ttenrernns

“tCity ar town) (County) tState}

(@) Did injury occur in or about home, on farm, in industrial place, in public

place?........
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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, 0 by,

................................................................................. Registered Apprentice No

Signed........2" Zg %//, i

icensed Embalmer No 35-3 7 .....

working under my personal supervision.

P. O. Address._......¢ %&4— );'—(.P
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.)

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