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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH 7 3 8 8

STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH

(ll’numdacn! o
{¢) Name of hospital or institution:

town

its, write “HURAL" ead name of towoship)

7

{Ir oot in hospital or institution, write atrest nomber or location}

(dyvl.,cngth of stay: In hoapital or i‘mtitminn

Ia this community.

’ . {Spocily whether

yeurs, months or days)

2, USUAL RESIDENCE OF DECEASED: 9. )
(¢} State % (b) Count 73
{c) City or town L
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(e) Citizen of forcign country? : (Yes or No)

If yes, name country
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3, (b) If veteran,

name war.

3. (¢} Social Security

No

5. Color or 6. (a) Single, widowed, married,
e o VA ey v djvorced.w
6. (4) Name of husband or wife ........................ 6. () Age of husband or wifeif
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7. Birth date of deceased AJ-&A/L { 7 Ay
(Manth) {Day) (Year)
8. AGE; Years Months Days If less than one day
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9. Birthplac pastly D 2

(City, tnwn—"wsmu or farelgn country)
10. Usual occupation
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Industry or business.
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.12. Name %A/)W
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13. Birthplace ¢ T
{14. Maliden name™" )"

15. Birthplace.......

MOTHER FATHER

16. (8) lnfnrm:mt
(5) Address.. 2o

(Bmh] m-t.ion. or rnmovd)

{¢) Place: burial or cremation....

(8) Date thereof_ 71 ~{ Gtz

18. (o} Signatnre of funeral \6?“.‘
(b) Address. X
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MEDICAL CERTIFICATION 2(
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ath occurred on the date n.nd hnur stated above.

cause of death
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(Include pr within 3 bs of death)
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Major findings: - /
Of operations
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~|the cause to
! which death
Of autopsy. should-be
charged sta-
tistically.

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

(b) Date of occurrence
{¢c) Where did injury occur?

(City or tawn) (Connty) (Stats)
{d) Didlnjory occor io or about home, on farm. In Industrial pla.ee in publxc place?

(Swdfr Lype ofn fy)

(Licensed Embalmer’s Statement on /M
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STATEMENT BY LICENSED EMBALMER

1 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.......

working under my personal supervision.

P.0. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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




