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DEPARTMENT OF COMMERCE
BumEAU oF THE CBNSUS

Flocu JAN 1 Og‘l%m .

Res‘htmdun

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatratlon District No.. #= 00 R &

Stule File No

Registrar's No

1. PLACE OF DEA’

(a) County.._

() Clty or town._.....c”
(If gutside city or tawa limits, write “RU)
{c) Name of hospital or institution; /

{1f not tn bospital or | writa strest
(d) Length of stay: In bospitel or inatitution,

{Specify whathar

In this commucity. ...
yoary, monthe or days}

2. USUAL RESIDENCE OF DECEASED:

(a)

(¢} City or town.

T i cusabag city or #’!‘limlp. writs “RURAL")
(d) Street No.

" (I rarel, give Joostion)

{2) Citizen of forelgn country?

{Yes or No)

If yes, name country. )

s muefoep Daee Cornman

3. () If veteran, 3. (¢} Soclal Security

nAMe War, Ne.

6. (a) Single, widowed. married,
divoreed” £ "

6. {¢) Age of bzband or wile if
alive.,

Y e

(Duy} (Your)

5: Color or '
V. zvnlo

7. Birth date of deceased_.

MEDICAL CERTIFICATION ¥

My e w

Mopth. W=

Year. hour. ‘30

21. I hereby certify that I attended the deceased fro
«é Cr o £3
- 191;5-:

Duration

. DATE OF DEA ;ﬂ:

minute, ] M

that ] last saw b “' allve on
and that death occurred on the date n.nd hour stated abovc.

Immediate cause of death.

8. AGE) IF Tess than one day

Z Months Day-

9. Bmhplacc..
(gnu or l’moi;n mnr.r,)

mnu) .

10, Usual occupation,

-

Industry or busip

& g
4

Due w“wW P f'éWv

Due to

Other conditions.
(Inclode preguancy within 3 manths of death)

PHYSICIAN

12,

s}
B

MOTHER FATHER =

Major findi

f operations

l ] Underline
/

Of antepey shonid be

istialy.

. If death was due to external causes, fill in the following:
Accident, sulcide, or homicide (apecify)
Date of occurrence ;

Where did injury occur?. -
{Clty or tawn} (Caunty) (Staze}
Did icjury occur in or about home, on farm. in Industdal p!ace in public place?

(Specify type of place)
Means of inj




Diatlot Haaith Offisar No, g,

District File l\umber ‘4 ({ Lc'

""' ey L s |

STATEMENT BY LICENSED EMBALMER ) .

" I hereby certify _that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

4

Signed.. ... 2]

, - Licensed Embalmer °)32 ; y .....
" P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure comply with

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above,




