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Registration Districy No. ...

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
S Primory Registration District No&/[ﬁ-\

-61-00431

STATE FILE NUM
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1. PLACE OF DEATH

2, USUAL RESI ENCE (Where deceased lived.

If institution: Residence before
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13a. FATHER'S NAME
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13b, MOTHER'S MAIDEN NAME
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15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yas, n nknown)| (I yes, give wor or dates of service)
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16.. SOCIAL SECURITY NO.
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17

INFORMANT

Address

[Vrs. £4L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18, CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond [c}.)
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. NAME OF HUSBAND OR \VIFE

!’A"

INTERVAL BETWEEN
ONSET AND DEATH

—
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- PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tetminal diseass condition given in PART | {a} 19. WAS AUTOPSY
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% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART |1 of item 18.)
o]
5 o o O
k:‘ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
k3 p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MNOT WHILE D farm, factory, street, office bldg,, etc.)
WORK D AT WORK ”
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23b. DATE
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23q. BURIAL, CREMATION,
EMOVAL (SpEif:r)

24. FUNERAL DIRECTOR
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23e. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

Il y

23d. LOCATION {Ciry, rown, or county}
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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 emba

..........................................................................................

by me, or by

., Student Embalmer No. .............

working under my personal supervision.

Student .ccoevviiniii e
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYTING. (Fa;
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



