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

m}MMERCE

o7 THE CENS5US

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.{2_0_#

36252

State File No.

Registrar's No

1. PLACE OF D» a

Lt e. SFCo
(If qutside ¢ity of town limits, writa “RURAL" sad pame of townakip)
(¢} Name of hospital or institution:

(4 City or town

b,

(Specify whether

(I not in hospita) or lostitution, write strost number or location)
(d) Length of stay: In hospital or institution

Ino this community.

2, USUAL RESIDENCE OF DECEASED:

;zk@uua mmmg&i;aMww

{a} State..

(ar ou?du city or town hmly write "RURAL™)

{If rural, give localion}

(e) City or to

{d) Street No.

{e} If forefgn born, how teng in 1. 5. A.? years,

years. months ur days)
8. () PRINT

FULL NAMECQEQ_E_L_LA_M.AKIHA“C&EM_ELL

8. () If veteran, 3. {¢} Sodlal Securit;
}/‘ N /—;

Qf Name of husbz g

.

name wor.
5. Color aE % 6. (a) mﬂm
ot 3 divo

8, (£) Age of husband or wife if
years

4. Sex/t

{Menth} (Day) (Your}

MEDIW
. DATE OF DEATAl; Mont oy L
year..,é M.

21. I hereby certify that I attended the deceaszed fro;
/. -4 19287

. [}
that ! last saw h@¥__aliveon__
and that death occurred on the date and hour

7. 199_0_;

Duraticn

Immedlajg cause of death....... 2.
—-—mww%——li‘%
) -~
[ 2t annn

If less than one day

hr.

MOTHER FATHER =

o —,

9. Birthplace.

10. Usual occupation

. Industry or husinesg

{

12, Name.. Ld

18, Birthplace ...

14. Meiden nam

15. Birthplace A~} _

17. {al &=
(Barial, cremation, or removal)

(¢) Piace: burial or cremationd
18. {a) Signature of funera

TDue to. -y P -
[P -y - B L T PO TR PRENRRE P ————— —_
Due to
2 -—u-._d@_ﬁef
ecilily,
Other conditions i /&5"
(Include pr within § ba of death) 7( 1
3.4 PHYSICIAN
Major findings: ﬁ\ i /‘v
i operations. —d
h“] ¢ Underline
thecaussto
v which death
Of autopsy. shouid be
- sta-
tistically.

22, If death was due to externiat causes, fill in the following:
{a) Accldent, suidde, or homidf{e (specify}.
(3) Date of occurrence
(¢) Where did injory occut?

{ci town) {Comnty) (3txte)
{d) Did injury occuf in or about home, ou fa.nn in industrial place, in public place?

(Specify type of

S

(Rexistrar's signature)

(Licensoed Embalmer’s Statement on Reverse Side)
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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 enibalmed by me, or by

.............. , Registered Apprentice No .

. ' Signed.. &5 L (AT wééé
Licensed Embé{mer Na 5)7 & {

P.0. Addm@é%m%

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

If this body is not embalmed, above space should be left blank.




