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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘{.‘.}:../_‘/

388823.

Stote File No,....

Regisirar's No.

1. PLACE OF DEATH:
MowvRoOE..
PARLIS . Idtina

(If putside ity or town limits, write "RURAL™ an
(c} Name of hospital or institution:

(a) County.
(&) City or town

d name of township)

2. USUAL RESIDENCE OF DECEASED:

e ® County M OA/ROLE £ }
LPARILS

{If outside city or town limits, write “RURAL"™)

{a} State.

{¢) Cityortown

'!-l

P r-
{If not in hospitn] or institution, writs stroot number or location) {d} StreetNo (ll'::}n{‘sivegaliou) O
(d) Length of stay: In hospital or ingtitution
. {pacity whether || €e) Citizen of foreign country? —No (Yes"5r No)
In this community. L I F E L
yeara, months or days) 1f yes. name country
. MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME _IO.LALIKL/M»SEE a
- i 20. DATE OF DEATH: Month.... AV S Y.  _ duy -2 7
3. () If veteran, 3. {¢) Social Security -
name war. ‘-——- No. F 31'...../?"‘ 4 hour. // minnte____ﬁ_é___A_M.
21. I hereby certify that I attended the dece: i
5. Color or 6. (o) Single, widowed, married. || - m@lf to ok -z / ,9171 /
bsend L] e MHLTE avaedWieewsD T T oy, vk
6. (b) Name of husband or wife.. 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
7. Birth date of deceased......... ..p é.__.ca ..._., é .......... [.&_é..é
. {Month) {Day, (Yeer)
8. AGE: Years Months Days If less than one day

74 L1l 3T e
9. Birthplace__ ZAAL ......... & =X SN 0M0 L4
. {Chty, tow: oroounl.y) (Stete or foreign country) .
10. Usual oecupation HOM. E

-
-

: Industry or business A T /?,OM E
12. Name...,_..wmt WH’ rE v
“(Btate of tosigaconnics)

13. Birthplace.
foreign country)

14. Maiden name. L WXL =

e,

15. Birthplace.....

MOTHER FATHER

16. (a) Informant...

(b) Address .Lf\z

17. (a) .....‘.B UE [_A Y A (&) Date \'Lhereof/‘/o Vo 1.9%(
(Burial, cremation, or removal) IS,MOt {Month) (Day) tYe-r)
(¢} Place: burial or cremation.._.. @‘2 Afv . !‘ ,&' ROP g‘

18. (o) Signature of funeral director.. \-Sfﬂ 8. Du..* 3A4Kﬁif
® Addrm PARLS, . Mo

19. (o) _ “,Je‘"j{l @ A 4. M

Due to. . - g
Other conditions A W A
{Include pregnancy within 3 months of deatb) l} A——
: PHYSICIAN
Major findings: L
Of operntinnl
o ' -k KX Underline
the couse to
whichdeath
Of autopsy. should be
ed sta-
tistically.

22. If death wags due to external causes, fill in the following:
(6} Accident, suicide, or homicide (specify)

{#) Date of occitrrence

-

(¢) Where did injury occur?
(&)

(City or town) {County) (State)
Did injury occur in or about home, gn farm, in indusirial place, in public place?

(Spocify type of place}
s of injur

Dahraﬂe"ed local rexistrar)
{ i L/ i

(Licensed 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 embalmed by 'me. Or By

...... » Registered Apprentice No

Slgnedﬁﬁéw

Licensed Embalmer No ‘?“ oo o
P. 0. Address’ /.?ﬁm-?-a., T¥im-,

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

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

working under my personal supervision,




