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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District Now—._.......... 1ﬁn - Regisirar's No.

Registration District No...
1. PLACE OF DEATH: ﬂ
(a) County ﬂ/ L "
(&) Cityor tow v A B A A )
{tf vutaid r tawn Jlmits, write “RURAL" and namgAl township)

{¢) Name of hoapital or institution: M

/26 0.7 )

777 (If not in baspital or imtil.ul.igd(, wrilo streot number or location) *

(&) Length of stay: In hospital or institution

In thia community.

{Spocify whethor

yonrs, moothe or days)

=)

2. USUAL RESIDENCE OF DECEASED:

(a) State W
(¢) City or town W

{If outside cit} or town hménw
(@ s:reemn//(,/ o 34 -

{r rurnl ny(l:x‘.ntmn)

(e} Citlzen of foreign country? (Yea or No)

If yes, name country.

3.
FULL NAM

(a) PRINT

3. (b) If veteran.

name war.

3. (¢) Social Security
No

7. Blrth date of deceased

.

6. () Single, widowed, married.\

divor:

. i, {¢) Age of husband or wife if

alive...._;.._.7..?% )

(Month)

(Day) (Year)

8, AGE:

Years

Months

Days

1f less than one day

why  éo

9. Birthplace

. TN
10. Usual occupation

11,

18. (a)

Industry or business

12. Name.......... &7 &2

13. Birthplace S 4

. Maiden nameksZe T s,

(b) Address

Signature of funeral direcjor.

T

19. (g} EE.5

-~

< (
{Dale Fovetved locdl mqulrur))

(Hemﬂ.rnr s sigoature)

—

21, I hereby certify that I attended the deceased from.

19_....., to.

that I last saw h alive on
and that death occurred on the daie-and hour stated above.

Due to. / !"!

Other canditions. -
(Iaclude preguancy wilhin 3 months of death)
: PHYSICIAN
Idag)fr findings: o
tions,
o ' . Underline
eeeerseasenen the cause to
wl?khl?'lealil
of to anou
e icharged sta.
tistically.

. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (apecify)

Date of occurrence

Where did injury occur?

(City ar town} (County) (State)
Did injury occur in or about home, on farm, in {ndustrial pl:u:e in public place?

(Licensed Embalmer's Statement or&ﬁe




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..

' i : Registered Apprentice No....... .

working under my personal supervision,

Signed

: . l ; Licensed Embalmer No

P. Q. Address,

Note: The abow.; 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, fact should be so stated above,

P




