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MISSOURI ST;\TE BOARD OF HEALTH

STANDARD. CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

Lot

{d) Length of stay:

/2

In this community.

(g} County .. e 7(___.7_7_

(4) City or town Lo o Xa
(Iloulnda city or town limd te “RU

{c} Name of tit &L

(1f zot in hoapiial or institution, write atreel number or location)
In hoapital or institution

/
[ {Specify whother

HAA

yours, months or dayy)

2, USUAL RESIDENCE OF DECEASED:

(a} Suu_%_, & Comly—m.—_n{f_g
{¢) Cityortown é

(Iglddl ity or town [imj FRUML ")
(d) Street No 7 / A

(¢) I{ forelgn born, how long in U. 5. A.?

(ll’rurnl. give location)

3 {a) PRINT

]
FULL NAMLMLMMCZ_M

3. (b) If veteran,
NAMe War,

3. (o)
No.

Security

1

. &analor
() Name zf hzt %

5. Color or E

6. (o) Single, widowed, ma.rrt ed ]
divorced
6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

19

Duration

and that deat) occurred on the date and hour stated above.
Immediate cause of d m_zamM

' 7
7. Birtf date of deceased___. - __4 ..4..».... j"'—“j"ﬂ—z‘m"'
(Mnnt Day) (Year} . P o . _ - ’

8. AGE: Months | Days If less than one day Due to.aZelletonds a YA

Yl hr. min, Ei" - z 5 7 L S

- - . Due to__
9. ButhplaL.. j—
wg, of county) {State or forelgn coantry) N

R

{a} Informant
®
(o)

(Barial, cemation, of
{¢) Place: burlal or cremation .

22, If death was due to external causds, fill in the following:
{a) Accdent, mgcg{de. or bomicide (apedfy)

(%) Date of occurrence
(c) Where did Injury occur?. O Tpr—"
(d) Didinjury occtr in or about hoe, on fa.n:n. in

(Seats)
lndustr{nl pla.ee in puhlic place?

(Spacity tm of place}
(¢) Means of injury.
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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, or by

: ’ e : e . Registered Apprentice No.
working under my personal supervision, '

Signed

- Licensed Embalmer No

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . ' (Failure to com
the above constitutes grounds for revecation of license.) o .

- - Ii: this body is not' embalmed, fact should he so stated above.
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