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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No. ‘)741 G
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years, months or doys)
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Street No. -~l l-—-l

Citizen of foreign country?

State.

5 County
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(I rural, give location)

{Yes or No)

If yes, name country.

(a) PRINT
FUL!. NAME..
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20.

3. (b} If veteran,

NAame War.

3. {¢) Soclal Secunty
No.

5. Color or
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6. (a} Single, widowed, marrted,
8

divotce Caa

21,

I...de

that I last saw

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ o day 3-0

mr._._l...q_...g‘_,j......_mhour ...... _ ............ j .a_...minutc_..l...§:....SP.-..M.

I hereby certify that I attended the deceased from
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19. (a) - 1
{Dats received local rezis{mr)

6. (5 Name of husband or wifewcoooicoeeeeee. 6. {¢) Age of husband of wife if || 2nd that death oceurred on the date and hour Duratibn
7. Birth date of deceased QM‘L x r, o
- (MonLhU 7 5
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...._._.5_...!1!. _-.[_S " min.
Due to
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. Other conditions__-*
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Accident_,rsu.idde. or homicide {specify)

Date of occurrence.

Where did injury occur?.
{City or tov_rn)_ (.Connty) . (Sltnl.a}
Did injury occur in ot about home, on farm, in industrial place, in public place?
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o’ . (Speclfy ly;o of place)
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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 embaimed by me, or by.

....... Tl » Registered Apprentice No et

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING.

ail e to comply with
the above- constltutes grounds for revocation of license.)

. If this" bod’y,ls not embalmed, fact should be so stated above.



