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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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d. Exactstatementof OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, 5o that it mnay be properly classifie

N.B.—Eve

HUED MAR 1- 1840

1. PLACE OF
(a)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4

Registratien District No
Primary Registration District No...

Do ot ol bt

Reglstered No.........oooveeeeeeeceeevernvrenvnae

771

W? ...........

8.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

4. COLOR OR_RACE

3. SEX

5. SINGLE, MARRIED, WIDOWED, OR

1F MARRIED, WIDOWED, OR DIVORCED
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21. DATE OF DEATH (MONTH, DAY, AND YEAR) w [] . 19([ 0
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7. AGE Years MONTHS pdvs if LESS than’l
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Name ol operation

‘What test confirmed diagnoais?

23. It death was due to external causes (vlolence), fill in alse the following:
Actident, suicide, or homieide?.......covucoceeeeen.ce. Dateo of injury.......ccoveeveeene 219,
‘Where did injury occur?

(Specily city or town, county, and State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor(‘l}d on the reverse side of this certificate was embalmed by me,
' ’ t

W , or by

'

Registere;:l Apprentice No " workmg under my personzl Buperwsmn

Signed @ﬂ}pﬂ—u
Licensed Embalmer No...oovveeeeeeea ®o éééff .....
P. 0. Address w7 eZ 878 b

Note: The shove 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, above space should be left blank.




