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DEPARTMEI\T OF COMMERCE
BuREav oF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
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Stats File No
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1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
{a) County_.._____
(o) Stal M:ﬂdd_‘___ (¥ County. )
( City or town_ /gl— 1 7
aolaide city gr town limits, writs “IURAL" end name of awnship) () City or town Pttt
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No j A—fx.{/
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() Length of stay: In houphal ot tnatitution X
(Bpacily whetber |{ {r) Citizen of foreign country?. (Yes or No)
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MEDICAL CERTIFICATION
(a} PRINT l _]1 D{\ !
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T p 20. DATE OF DEATH: , Mon ol |3 S—
3. (&) If vereran, 3. {¢) Soclal Security
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name war, No
21. I hereby certify that I attended the d d from
o?/ 5. Color or 6. {z) Single, widowed, married, 19, to
5. Sex P2 ce L€, i that Ilast saw b alive on
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9. Birth P %O %
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17. {a) @ i (City or tawn) (County) (State)

Place: burial or crematio
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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

egistered Apprengjce No

working under my personal supervision.

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revoeation of license.)

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




