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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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(&) City or town....
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Ut

(If not in bospital or institution, writs street number or locativn}
{d) Length of stay: In hospital or institution

{Specify whether
In this community.........../. - A —

yoars, months or days).

2. USUAL RESIDENCE OF DECEASED:
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2

(a) State. f it ...
() Cityortown.. soide L7 A .
) {If outaide city or town limits, write “RURAL") 0‘
(&) Street No : . Seees
(KF rural, give location) o/
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If yes, name country,
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. namexwar W

5."Color or
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6. {a) Single, widowed, xinm-led

divorced.

A
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B nd EFO
(Dlyj (Year)
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10. Usual occupatio

1.

.
{
!
=

Industry ot business.......
12 Name._.

13. Blrthnlnrn
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14, Maiden name..%MA @ 4

15. Birthplace
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............. .. () Date thereof. L.
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day.

hour.

21, I hereby certify that 1 attended the deceased from
19........, to. | 11 S
that Ilasteawh alive on 19....
and that death occurred on the date and hour stated above.
Duration

Immggiate cause of death. ¢

Other conditions.
{Include pregnagcy within 3 montha of death) O
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A Lo e
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22, If death was due to external causes, fill in the following: »

{a) Accident, suicide, or homicide {apecify). ... Zot=Stie £
(5) Date of occurrence. I J - ﬁ -

(¢} Where did injury oocur?lq: %” B e e T

(&) Did injury occur in or about home, on fa.rm. in industrial place, in pnbéc place?

(&) Address_ A, ([ ML o (IO o e . L
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" STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of th\is certificate was embalmed by me, or by
: 0. : :

...... . ... Registered Apprentice No

working under my personal supervision. .

Licensed Embatmer No//o 2
" P.O. Address é- MM" .........

Note: Th;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-iANDWRlTING. (Failure to comply witl
the above constitutes grounds for revocation of license.} \

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




