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MISSOURI STATE BOARD OF HEALTH 4 2 8 ¢
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1. PLACE OF DEATH:
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(Ifouu:de dl.y ar town Ilmn.a wrn.e “RUBAL" sod nome uf tovnuhln)
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(¢) Name of hospital or :nsm.unun
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{e) Clitizen of foreign country?. : {Yes or No)
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3. (a} PRINT : @ g
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3. (8) If veteran, d 3. (c) Social Securlty
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 730""' s .day ,? &
year, /9 y/ hour.... // minute. 4 M

21, y certi{y that I attended the deceased from
_— A - mZL’Z.m Ao 2F 19577,
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and that death occurred on the date and hour stated above. .
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i

If less than one day
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=

16. (a) Informant. -
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17. (a)

Darial, cremation, or removal)
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18. (o) Signature of funeral director.. ﬂ G W
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(D-u raemved Tocal
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22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b} Date of nccurrence
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(City or towz) (Connty) {Stata)}
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é ?2- {Licensed Ethbalmer’s Statement on Reverse Side)




PEE

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.......

" working under my peréoqal supervision.

Signed..... A gL

Licensed Embalimer No...... j 9 57/

4
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B P. 0. Addreﬁﬁm%‘o—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM_EB in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.} .

If this body is not embalmed, fact should be so stated above.




