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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERT]FICAT% ATH
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1. PLACE OF DEA
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(d) Length of stay: ospital or inatitution
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(Specify whether
In this community
yoars, months or daya)

State File No.
—

Registrar's No._, é’
2. USUAL RESIDENCE OF DECEASED: {
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(c} City or town
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{d} Street No
. {If ruzal, give locaticn)
(#) Citizen of forelgn country? o 7l {Yes or No}
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i BT L 0 ss A, SR PLE T T

MEDICAL CZTIF?zTION
DATE OF DEATH: Mont!
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£ -,Liff hour. ML
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A -~ Due to
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City, town, or county) . tate or forelgn country} B
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10. Usual oceupal lon - (1nclude pregoancy within 3 months of death) (/ V)

11, Industry or bug Wi /// R/ S S | B— - PHYSICIAN
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& [ 12. Name. Q) Of operations ' Underli
& ; . ne
1 13. Birthpla he cause to
= Of autopey phould be
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% 15. Birthply 22, If death was due to external causes, Bl in the following:

16. () Iafo {a} Accident, suldde, or homlcide {specify)

» () Date of occurrence

{Burial, crematlon, or remaval}
Place: burial or crematio
directof.
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Address

19. {a) é#—__
(Ddra recaived local resistrar)

(thunr uim-mn)

(¢} Where did Injury occur?,
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(d) Didinjury occir In or about home, on fa.tm in industrial place. in publlc place?
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While at work?___
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{Liconsed Embalmer’s Statemont on Reverse Side)




REEENED
District Heaith Offioe No. &

Number /./—i/-—i"'i/ 9

District Filo N / ¥
Dabe Flled ~ammem=mm= by

STATEMENT BY LICENSED EMBALMER

i hereﬁy certify that thq body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice Ng 27 -

working under my personal supervision,

Signed

I3

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.) .

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




