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WRITE PLAINLY—USE UNFADING BLACK INK—=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

<79
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P —

In this community. /o ad G’WA_.M.._%_..

years, months or days}

If yes, name country.

MEDICAL CERTIFICATION
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6. (5 Name of husband or wife.._ ... 6. (¢} Age of husband or wife if [| and that death occurred on the datefgnd hour stated above. Duration
not s tated nhng_t__@t@-tcgg Immediate cause of death .
7. Birth date of deceased mg‘?%@zc:l&_—-/gq ”3_ - w7/4 V”GMQQP-'V—J
{Month)} (Day)
8. AGE: Years Months Days If less than one day Due to. W ﬂ@!m"
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: I .
11, Industry or business oy VTR \ ______ PHYSICIAN
o jor findinga: _
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(5 .  sulclde, or homicid ify)
16. (s) Informant {a)  Accident, suicide, or homicide (specify,
(5) Address / 3.22. @M S‘]- ;qﬁ ________________ ’“’) Date of occurrence
1 ‘Where did § occur?,
CANE N— . . (® Date thereof.. z“slf (c) Where did injury occur Tt o S
& " *{Burial, cremation, “““‘““') ‘““'h) (D‘ () Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place *bunal ot cremation..._... G.idfm
Decif f pl .
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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 ey

-

working under my personal supervision. v

Signed 7(/ Jﬂ,&.%——-—l—‘

Llcensed Embalmer No l 7 3 V
; P. O. Address M L2t

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

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




