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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Noﬁ:éf_é_é—_

[ AR

Registrar's No.........

1.

PENCE OF DECEASED:

5

6. (b) Name of husband or

7. Birth date of deceased=bm " N a .
(Maonth)

8. AGE: Years Months 1f lega than one day

h " hr. min
S2eoll

9. HirtFplace o g% = W . b
i (Stata or foreign country)

10. Usual oceupatio

"""""""""" utelda city of town limits, wite “RURAL" V2
{Spocily whetber || (¢) Citizen of foreign country No)
years, months of days) If yes, name country. — —r ST |
) pm NT J é/ MEDICAL TIFICATION 2
(;’e 2.6 ”f DATE TH:
20. OF DEA .oy
3. (&) If vetesan, J (c} Social Sec %g minute.... M
No. T .
¥ 11, Iberebycemfytha.tl eceased fromf
6. (o) Shrgiey widowed, mesciedatl  UAALA O 10df w0 19 s

last saw h alive on
and that death occurred on the date and hour stated above.

Immediate cause of death........gn

Due to

Other conditions.
{Include pregnancy within 3 months of death)

PHYSICIAN

11. Industry or b

12, Nam
13. Blrtl :
(City, town, of coanty)
{ 14. Maiden $ADA we==raAT.

%
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15. Birth

1. Of autopsy.._....

(Bml.ru 8 signature)

F) Where did injury occur?

Major findings: \

. Of gperations ; £

tInderline
the cause to
(which death
ahould be
charged ata-
tistically.

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

(a) Accident, auicide, or homicide (speciiy}

(3) Date of oocurrence

{City or l.mrn) {County)
(d) Did injury occur in or about home, on farm, in indusirial place, in publ:c place?

" While at wopk2 .

(g FP7K ‘ Al

(Specity typo of place)
i (€) Means of :m
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o /A_ ..... _. Date signed_
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STATEMENT BY LICENSED EMBALMER
.- L) T4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... "o~

............. . et , Registered Apprentice No..-~————r—

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis OWN HAI\DWRITING (Fai

‘ the above constitutes grounds for revocation of license.) o _
.- — .
+  If this body is not embalmed, fact should be so stated above, .
- o .
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