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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......l.:k,.LM...

State File No.
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1. PLACE OF DEATH:

(a) County...._...}

2. USUAL RESIDENCE OF DECEASED;:

(a) State...... £ # %

(3) GEEpEoT LOWTL.... e o G W f P -

{If ouf ide clty ur.tmmlinﬁiu, write "RURAL” and nedie of township) (&) City or town _-g
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PR — - (d) Street No. .

(If oot in hospilal or inslitution, write streat numbg: or location) i {Ifrnral, give location)
(d) Length of stay: In hospital or institution . . .
(Specify whetber || (¢) Citizen of foreign country?. (Yes or No)

in this community
years, months or days)

If yes, name country.

(1) PRINT
FULL NAME. ...

Sarah_ 0O. WEAYER...

3. (&) Social Security
Neo
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6. (b) Nameof husbandorw@®...... ... _ .
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..m_nd._.g_.._:.,zg._ A alive_ ... ...years
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MEDICAL CERTIFICATION
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21. ereby certify that I mtended the decea, rom. 2.
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Duration
Fa

and that death oceurred on the date and hour stated above.

A

Immediate mﬁ of death

8. AGE: Yeara Montha Daya If less than one’ day

Yo i )

9. Birthplace......_.._ ﬂ 2

(Lﬂ

wn, or county) -(3tate ar foreign country)

M‘JJ“ jJJ

10, Usual occupation......x=
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12. Name.......
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{Uity, l.n-'n, or eunnl.y) {S:
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or [ureign coontsy)
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17. (o) =
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18. (@)
®

i9. (a) LA
{Dato received local rexistrar}

Due to
Other conditions
(Includ ¥ within 3 manths of death) } —
} PHYSIGIAN
Major findings: e K
NOf Opnérllr:ignnu / l
' . l A ‘ !J Underline
AR 2 the cause to
v which death
Of autopsy. should be
charged sta-
tiaticatly.

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?,
(City or town) {Co te)
Did injury occur In or about home, on farm, in mdu.st.rial p!a.oe in publu: place?
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L LA e {M. D, orother)__..__.
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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
! , Registered Apprentice No
working under my personal supervision. -
; ’ e - Signed.<< W o =l 7 S ettt e
' & -7+« Licensed’Em lmer No_z J 2. 2 e eere e eetaes
- . i P.O. AddresW ,%d

the above constitutés grounds for revocation of license.)

C
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his, OWN HANDWRITING. (Failure to comply with

»

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