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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. _._‘_5:—7 ( / . Registrar’s No !

1. PLACE OF DEATH:

(a) County ﬁ A KN
(3) City or town .. At
{If outaide city or town Limj

{c) Name of hospital or institution:
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2, USUAL RESIDENCE OF DECEASED:
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(¢) City or town.........

(If outffide city or town Limita, write “RUHAL") d

{d) Street No.
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¥ p ‘] (Specily whether || (¢} Citizen of foreign country? y o ) (Yes or No)
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a) PRINT
Foll Name_ £ oM onD H DRAPER. " /
3. (b} If veteran, 3. {c) Social Security ) 1 ;
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E~/ ? l 1" hr. mjn
" 'ﬁ Due to....
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Informnnt...J:. A .. b, KIL _ /,
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22. If death was due to external causes, fll in the following: '
(a) Accldent, suicide, or homicide {specify)
(b) Date of occurrence
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Did Injury occur in or about bome, on farm, in industrial ]Jla.::e in pubhc plzwe?
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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, orby... o,

, Registered Apprentice No...

working under my personal supervision.

Signed......_.| Cﬂﬁ CIM 3 %

-
Licensed Embalmer No ? A ‘l’-‘

P. O. Address__ G £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)
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. {Failure to comply

- If this body is not embalmed, fact should beso stated above.




