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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: _ —- - - 2. USUAL RESIDENCE OF DECEASED:
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{d} Length of stay:

In this community........

In hospital or institution........
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{Specify whal.her

years, montha or days)

{¢) City or town -
(If vutside city ar town limits, write “HURAL™) g
{d) Street No
(If rural, give location)
{e) Citizen of foreign cotintry? Mo {Yes or No)

If yes, name country.

3. (o) PRINT
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3. (b) If veteran,

3. {c)"Social Security
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6. (b) Name of hitsbzrmd or wlfn 6. (£} Age of husbard or wile if
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7. Birth date of deceased... (I GZ @bex 2./ LEZ2T
{Month) {Day) {Year)
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Birthplace % A
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Birthplace.....
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MOTHER FATHER =
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16. {a) Informant 25
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(’Jau or foreign euunlry)
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MEDICAL CERTIFICATION

Duration
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Due to.... =it 5..70'7,
Due to
Qther conditions. lj
{Iuclode pregoancy witkin § montha of death) a : /y*j
........ : PHYSIIAN
Major findings: v -
JOf operationg ] l ya
. i ! 7d - Underline
the cause to
[ which death
Of autopsy.......... should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: i
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(e} Accident, suicidg. or homicide (specily)

Address...
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(Bunul cremation, or removal)
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(B Dnte thereoi £?
Mnnth) (l)ur) (Year)

{c) Place: burial or erzmation.....

(&) Date of occurrsn-n:;

(¢) Where did injury oocur?
(City ur town) {County) (Snu)
(d) Did injury occur in or about home, on farm, in industrial place in public place?
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18. (a) S:gnature of funeral duector_a_ 5

[()] Addrm ..... .._.A

19. (2) it 2 e N

{Date rectived bocal registrar)
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Means of injury.. ._@_ S
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(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

 Thereby certify that the body whose name is recorded on the reverse side'of this certificate was embalmed by me, or by........... e s
e e e r et et ememeen e - Registered Apprentice No.... ... S

" working under my personal supervision.

L ) Licensed Embalmer

, P. O, Addresste = /
Note: _'fiie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Failure to comply with
~ the above constitutes grounds for revocation of license.) : -8 :
"'3_‘ If thia body is not embalmed, fact should be so stated ahove. ‘ - :— :




