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

STANDARD CERTIFICATE %{)BEATH
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State File No,

Registrar's No.

1. PLACE OF DEATH:

q{ Ln'ut S

!ouu:de city or town limits, write "RURAL" and namwe of township)

{¢) Name of hosmtal or ingtit
st #ve..!

T (I!‘ not;:n Imnmu] or imtitulmu write street number or locativn)
(d) Length of stay: In hospital or institution NONE
In this community. ...

{Specily whether
30.%
vears, months or days)
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(b) City or town

2, USUAL RES[DENLE OF l)FCEASED

200

{a) State... )1 ls.s 0. uR‘ (b) County. . M / 7
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Tt}

{If rurul, give

7/L..

Street No.....

VE . S

tion)
(Yes 0150)

{d)

(r} Citizen of foreign country?

If ves, nare country.

3. {a) PRINT
FULL NAME. .

_Sung WunpERKiN. .

3. (B If veteran,

3. (¢} Social Security
NONE . N NONE ...

name wWar.........

6. (n) Single, widowed, married,

odiyoreed Witow s s

6. (¢} Age of husband or wife if

3. Color ar

/ e WHITE...

4, &LI(;MHLE...

MEDICAL CERTIFICATION

Month. pEc

.-.hour.

20. I'MATE OF DEATH:
21. I hereby cemfy that I attended the deceased from.ﬂ.ﬂ...{[.

Az , w}éﬁ to. ). ECRLINA

that I last eaw her alive on [l 2. ~

and that death occurred on the date and hour stated above.
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217 10 2~
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6. (b} Name of husband or wife._.. Duration
_____________________________ WuNpE&kl N..... plive.. === . . years Immediate cause of death ']
7 v dote of decensed...... T FM.L 12 770 YRR N 7% - S ﬂodbﬂs
(Month) {Day} (Year)}
8-‘ AGE': Years i Months Days 1f less than one day . Due to Yl/ﬂﬁ,—_ )’( Y2 MUL P N
7? al hr. min l f}i /“
Due to S .
9. Birthplace.. S\HJT&&RLEH H.o . T ) D Y X EEZ]
. it wn, or county) tate or foreign country, T T TS . - S e S A
Otl ditions. Pl rﬁ ! “ SrS I 3 HQQY\S
10. Usuval occupation.... ”o uw %#A T (l;&izgiqnnuy wil.lun 3 months of death) R A
. . R
11. Industry or businesa o e PHYSICIAN
=] ajor findings: .
B 12, Name... ﬂﬂﬂﬂla L !f('”‘rlN Of operations Y. 2.0
g Fo bl oo e o o 0 war,, ¢ o', Undesline
- M ; the cause to
2\ 13, Birthplace.. M W@s S . : sihich death
ty, town, of eount uorfamgu , country) Of autopsy.......... ¥1L.831 € should be
E 14, Maiden same. SFNNF..# \\TZ.E.LJ c.ﬂ Wﬂf : lct:haurxeﬂ sta-
istically.
E 15, Birthplace.... sscl\xlgffu{l # G c::?:) 22. 1f death was due to external causés, fill in the following: '
t (@) Accldent, suicide, or homicide (specify)........ ¥>&
"%6. (@) Tnformant. qu#ﬁ ﬁ,u‘ E# w““ﬂfﬂ“u {#) Date of occurrence. 0
L Address_ZLL.. 7%1:51'} ...... Hve )
17. () ..'E.nm.ﬁh e +(8) Date thereofJI (; ?’ f (@ Whete did injury oceur? {City or towa) " (Conenin) Frare)
(Burtal, cremation, or remval) Month ¥ (fean) | () Didinjury occur in or about home, on farm, in industrial place, in public place?
{e) Place: burial or cremtlon....c.%uqﬁy.. -
18, (a) .Sagnatu.re of funeral director’ // F, IO.M.E ....... While at w ork?.. _\/I/{) _(smr’ t(n)'e ‘i&:ha::) of i uuury.. e R
d et ¥ A ... s,
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4

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

e eeee e , Registered Apprentice No........

working under my personal supervision,

Signed......e

O . ' : * Licensed Embalmer No.

P. 0. Address... M‘T‘ Q:M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with
the ghove constitutes grounds for revocation of license.)

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