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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BuREAU OF tHE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF
(o) County.
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TH: ¢ 4

{¢) Name of hospital or msul)l t_i A S :! ‘\_I

{1f not in hospital or institution. write street number or locnticn)

{d) Length of stay: In hospital or institution

(Specify whothar
In this community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

M 0 (5) Couaty.
[Trrien e

(It ootgide city or town Limits, write "AURAL")

(a) State.

{¢) City or town

(d) Street No.

{If rural, giva location)
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(£} If foreign born, how long in U. 8. A.2.

3. (®) If veteran,

e MARY. Cubey

6. (a) Single, widowed, marred,

3. () Soclal Security

Ne e
6. (b)) Nameof husbandorwife . 6. {¢} Age of husband dr'wife if

MEDICAL CERTIFICATION
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14, Maiden

15. Birthplace
. (a) Informant.
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18. (a) Siun‘.rc of funeral director.
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Other conditiona \
(Inclode pregnancy within 3 months of death) el
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the cause to
[which death
Of antopsy. should be
charged sta-
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22, If death was due to external causes, fill in the following:
{a) Accident, saidde, or homicide (specify) -
(3) Date of occurrence
() Where did injury oocur?.
{City or town) (County) (State)

(&) Didinjury occur in or about home, on farm, in industrial plau th pnbhc plam?
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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.ovvovreevveccrcnne

+ Registered Apprentice No

_working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMEI{ in lus OWN HANDWRITING (Failure to comply wi

the above constitutles grounds for revocation of license.)

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




