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MISSOURI STATE BOARD OF HEALTH

DEPA%TMENT OF COMMERCE 2 5
’ = BUREALU OF 'mz zusus
AT SEP ;4 oRetAo STANDARD CERTIFICATE OF DEATH st ruc .26 550
Registration District No... j'Sde/ ’ 3 Primary Reglstration District Nujy‘/f Regisirar's. Na Lk '/ 1
"T.'PLACE OF D 2. USUAL RESIDENCE OF DECEASED:
-(a) Caunty.. (a) State L LB TFEAEV4f (5 Cou
(¥ " City or town.. -
(If outide city or town limity write "RURAL™ and name-vftownahip) (c) City or town... M
(¢} Name of hospital or institution: / T{Ef outalde city or town limits, write “RURAL")
(If not in boapital or institution, write streat number or location) {d) Street No (If rurnl, give locatio
(&) Length of stay: In hospital or institution Elye locatlog)
(Specity whather | (¢) Citizen of foreign country? (Yes or No) )
In this comimunity. A
yoars, montha or dayw) P If yes, name country. 9
3. (2) PRINT A MEDICAL CERTTFICATION
FULL NAME. AL &V ¥ el b, ) 4F 2
.Y, ) éoci Iy . DATE OF DEATH: Month
3. t , (3 a {1}
(@) 1l veteran A year £ TH D ... ooue. b 45
name war. e, No.
i hereby certify that I attended the deceased from...
(O 5. Color or 6. (¢) Siogle, widowed. married _______ . 19%2 to
4. Sex.m .l race divorced. 3'”3“" £.. st saw b oksctw alive on... MELet b gt F
6. (b) Naine of husband or wife_. 6. () Age of husband or wife if || and that death occurred on the date 3“40"-“' stated above Daration
alive...
7. Birth date of deceased 2 .\
(Month} - (D) ¥(Yeal) 4 E
8. AGE: Years Months Days If less than one day Due to.
0 .._..,I._......hr. L. min. D
e to.
9. Birthplace. Mfz(d ‘LMM {/ Y,
(City, town, gr county) (Stata or lureign country} () ’ \::”/\.
Other conditions
10. Usual occupat:oru....................... (Iaclude pregnancy within 3 menths of death) L e ——
11. Industry or bys N PHYSICIAN
5 C/ ajor findings: -
B | 12. Name Of operations )
E . hUnderlme
&= | 13. Birthplace. :vﬁiccﬁlc!lsei:g
o Of autopsy.... should be
gt { 14. Maiden name. ! charged sta-
= 1 ~Itistically.
§ 15. Birthplace 22. If death was due to external causes, filt in the following:
16. (a} Informant {a8) Accident, sunicide, or homicide (specify)
"t {t) Date of occurrence
? {¢) Where did injury occur?.
17, S T S, N (City or town) (County) (3tate)
(Mopth) (Day) {Year) (&) Did injury occur in or about home, or farm, in industrial place, in public place?
e e
] {Specily type of place) /
18. hilf at - Of
wo » lmun'
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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
.

.......... . , Régistered Apprentice NOw s cmmenerereesrseras

working under my persenal supervision,

Signed

- Licensed Embalmer No

. P.O: 'Adéress.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

" the above constitutes grounds for revocation of license.) -
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If thfs body is not embalmed, fact should be sd'stalcd above.
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