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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Exact statement of OCCUPATION is very importan
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TRBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH
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(¢) Nnme of hospital or inatitution:

{1f outsida city or town limits, write “RURAL" and pame of township)

(If not in hospital or fnstitutlon, wrile street number or location}

{3pecily whether
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v
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(d) Street No {7,
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8. (b) If veteran,
No

8. (¢) Social Security
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divore

8. (a) Single, widowed, marrjed,
P

8. (¢) Age of husband or wife if
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7. Birth date of decensed....._%

10, Usual oecupatio:

{Day) (YonrJ

B. AGE: Years Months If less than one day
,4 ? . / fol 2/ hr. min,
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11. Industry or bns{rmns

MEDICALY TIFICATION
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Yyears.

Immediate canse of death

20. DATE OF DEATH: Month... day
year L2FD ok G mionte.s3. A .M
21. I hereby certify that I attended the d from :
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18. Birthplace

16. Birthplace
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18. (a) Informant’s own signatore
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eounty)

17. {a) {5) Date th
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{Barial, cremation, or removal)
(¢) Place: burhlorcremtion_s "’ 2
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(Registrar's signatore)

Other conditiona
(Include pregnancy within 3 months of death}
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22, If deathééras due to oxternadwul, fill in the fuﬂowln:
{a} Aecident, sulelde, or homicdde (specify)

(b) Date of occurrence.

(¢) Where did injury occur?
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(City ar to
occur {n or about home. on farm, in industrial place, in pub.lie plsee?

(Sv-dl! type of place)
(¢) Means of injury.

4

on Roverse Side)




S '~ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name_is‘redbrded.,ori the reverse side of this certificate was embalmed by me, OF DYoo oveomiiirriicceccen e

, Registered Apprentice No

working under my personal supervision.
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- - ' . Licensed Embalmer No W T 7
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Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocatien of license.) ' ’

If this body is not ernbalmed, above space should bhe Ieft blank.




