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MISSOUR) STATE BOARD OF HEALTH
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1. PLACE OF DEATH:
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24/

(&) City or tor
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{£) Name of hospital or institetion:

(If not in houpital or hntlultlan. writa stroat number or loellinn)

2. USUAL RESIDENCE OF DECEASEID:s

(o) State_TIrecad sccted () Connty_ﬁn_@ié&d/
t
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-

3. (&) If veteran, 8. {¢) Sodal Security
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6. Color or E .

name war, No. ............... ot

6. {a) Single, widowed, marrled,

(d) Length of stay: In hoapital or Institution (d) Street No 212 2 e
- 0\- . (Specify whether (11 rarat, give location) b\'{-‘;‘s ...:-'.-. i
In this community. 5] A
yenrs, manths or daya) (¢) If foreign born, how long in U. & A2 __yeurs.
8. (s) PRINT (JP : g MEDICAL CERTIFICATION
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15. Blrthplm_i @L_JJJ__
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§
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17. {2) CBectcals . @ Dae thereot

{Buarinl, cremation, or
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(S1ats or foreign conntry)

(Mozth) (Dey) (Your)

{¢) Place: burial or crematio:

Nmale ; i
4, Sex LK - divorced_ that Tlast saw h ! alive on ‘ - ______Mﬁ-o

6. () Name of husbandorwife__.___ . 6. (c) Age of husband or wife if {] and thag death occurred on'the date and hour stated above. Duration

alive___ 1 catse of m -
7. Birth date of d:cﬁsed_m____ 199/ ‘f‘ M Xz n] 2y Jis
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10. Usnal occupation____ Include F] e of death)
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=] . f Ma}or findings: !! . —

E { 12, Name Of operations.___.__. | toa

= {13. Birthp & - ) T ] o P S ;“;gg:g

- Ry, o or county) gn conn! h 1d &
& [ 14. Maiden A Of autopey. harged sta-
% tistically.

[§ 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (spedfy)

(3 Date of occurrence
(¢) Where did'injury occar?

ty or town)

{1 County} {Sea
{&) Did injury oa:ur In or about home.on farm, in lndust.nal place, in nnblic plm?

) “l
]

s

18, (o) Signature of funeral director.a
[’

19, (B) / /O’_‘¢/

{Dateroceivad local registrer)

i (Bu’l.lmr . limwm)

(M. D. or other)._.__/

Date o ‘Lo

(Licensed Embalmer’s Statement on Reverne Side)




. STATEMENT BY LICENSED EMBALMER: _ .- o~ e - Ce

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No
b
working under my personal supervision.

Sign

. _ ” LiFensed Embalmer No..&.?é7 ................... -
) ' P.0. Addr_iﬁ&éfhw Ve

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER iu-his OWN HANDWRITING. {(Failure to comply with
the abore constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blaﬁk.




