S. No. 2

M—5-43

. 5-17-39
X

§

WRITE PLA‘\INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OFBC(;MMERCE
ALEFDEC TS

Registration District No',.bu..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-b_i..a_..s_......

State File No.
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{a) County...
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MEDICAL CERJTIFICATION

DATE OF DEATH; ﬁt
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I hereby certify that I attended the deceased from

20.

21.

that Ilast saw h alive on

6 and that death occurred on the date and hour stated above. )
. Duration
Immediate cause of death o
7. Birth date & deceased........._. . PelrU A AL AL || A QT Bl ket
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8. Due to y [/ ’
Due to
9. Birthplace.
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10, Usual occupauon. {Include pregnancy within 8 months of death}
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- Accident, suicide, or homicide (s ::ify§
16. (a) Informan © (spe .
: Date of occurrence.
@ Where did i ?
\ . ere njury ocgur
17. (a) (City or town) (County) (State)
- Did injury occur in or about home, on farm, in industrial place, in public place?
©
18. (a) e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body 0573 recorded on xe reverse side of this certificate was embalmed by me, or by.
.............. ()

s
L \ ..... , Registered Apprentice No.

working under my personal supervision.

L N P.O.Address
Note: The above MUST BE SIGNED‘WIE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocatio%sf license.)

If this body is not embalmed, fact shdfild be so stated above, *
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