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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bureay or THE CENSUS STANDARD CERTIFICATE ?b DEATH Stale File No.

hl.l.il AUG

Registration District’ No ........... 3 .... g ....... 1 ...... === Primary Reglstration Distrlct No..o. oo "7 Registrar's

No.

1. PLACE OF DEATH:

{a) Coumy

() City or town...cooeece..,

{¢) Name of hosp

In this cotnmunity.
years, months or days)

ﬁ_‘ ; 2. USUAL RESIDENCE OF DECEASED,

{a) State..../Z.Z Leker )] Counly

(¢) Cityor town......ocooocuneaue

(If o lldec:l.y o
{d) Street No. 6//9 IL

fgnu wnte "RURAL )

{#) Citizen of foreign country?

(I ruzrnl, give kaeation)

f (Yes or Na)

If yes, name country.

3. (@)

FULL NAME.

PRINT

3.

If veteran,

name war.

20. DATE OF DEATH; Monlh..%l./’ej

v s Dhamale.|

6. (b) Name of husband or mf:

6. (@) Siogle, widayed, married,

gdiVOYCEd-- that Ilast saw h............ alive on......_.

5. Color or

MEDICAL CERTIFICATION

6. (¢} Age of husband{dr wife if || and that death occurred on the g

alive... Immediate cau
7. Birth date of deceased l a / f - a/
{Month) (Yenr} ‘

Months Days If less than one day Due to

J 8. AGE: Years
o

g b he. i

9. Birthp]ace....,_..g

10. Usual occupation

{ 12.

13.
i4.

==}

S{ 15.

=

16. (a)

ER FATHER ~

().

1. Industry or business.

L Due to

- / (Stata or foreign country)

17. {a) ..

(e
18. (o)
&)
19, {a)

Othercondltions. Y /8o ot T ¢ e o "&-‘5‘%'
de pregoancy within 3 monthg of death}- :
PHYSICZAN
Major findings: —
L Of ’opfmﬁnnq . -
D o ! o " ¥ Underline
the cause to
* 'which death
Of automy._m.ﬁ..m... should be
. charged sta-
. tistically.
22, If death waa due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(6) Date of occurrence.
(¢} Where did injury occur?
{City or town) {County) {State)

(d} Did injury oceur in or about home, on farm, in industrial place, in public place?

( penfy(t;'w af place)

While'at work?.. . __.__‘%

Means'of miury ( \

(M D, orother).../

. Da\‘.e sigoed... 2. 14/

6 'fv‘-’\;— (Licensed Embalmer’s Stntement on Reverse Side)

o




STATEMENT ,BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embatmed by me, or by...
. , )

Registered Apprentice No........ PR y

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure to comply withy
the above constitutes grounds for revocation of license.) .

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




