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

DEPARTMENT OF COMMERCE

By S

Bun

16 90

Registration District Nano

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogd(j_g

State File No

Registrar's No/qr -

25199

i. PLACE OF DEATII:
{a) County... /ﬂ-

(d) City or town..

In this community........

In hospital or institution...

ity rwnn imile, write

ur D
(¢} Name of hospital pr institution; 4
oot lné'ghlln] or :nn1uuon 'rlln llrtel. nnmlﬂ'u Iocnlmu)

(d) Length of stay:

{a}
{2}

2, USUAI RESI"I"INCE OF DECEASED:
ll URAL” nnd name of umnsinﬁ

Street No.

(d)

{bpcmfy whether || (¢} Citizen of foreign country?

(1f raral, give location)

If yes, name country.

yenrs, manths or days}
3. (g} PRINT ] D E T M R KL- MEDICAL CERTIFICATION
FuLL NaME_MIRAM  RDELBERIL. . MERCKLIN
HJ E L B K 20. DATE OF DEATH:
3. (&) Ii veteram, 3. {¢) Social Security
N 2= S A A . S
name war...
- 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed. married, || . ¢ %k, 4 | 19. f'_'{ to G—-‘-f-ﬂ R
4. &LM dmmb&a divorced... that 1184t saw h..Afweeslive on...

6. (&)

7. Birth date of deceased...

Name of huspa:

or wife..
.

[ g!onlh)

6. (¢) Age of husband or wife if

L .
and that death occurred on the date and hour %led above '

Duration

Imm?:at?causu of death

oo

8. ACE:

Months

5

Years

40

Days L]

If less than one day

Due to........ q/l.-e-‘\: ¢ el

By,

mm

9. Birthplace..... &L

10. Usual occupation.............3

-
-

(e}
18. (a)
()]
19. {a} :

Industry or busipess

. Name.....

. Birthplace ... z‘/

wn, Gr unr.y)
. Maiden name... CS?\

.. Birthplace.. "Cd

Cily. tlown, or county)

Due to....

Other conditions. ﬁ

{Include pweguancy within 3 onlhl of th)

(City, town, oreoun:y)
Informant.._....¢& 4
Address.........oeens

{Burial, cremation, or removal)

Place: burial or cremation..

(Dlurec edloca relnunr)

‘ PHYSICIAN
Ma]or findings:
) Of upemuons (“-JL)
"""""" ” 0 " Underline
- the cause to
- . ’ which death
..|]ahould be
charged eta-
el tistically.
22. 1f death was due to enerx%l causes, fill in the following:
() Accident, suicide, or homicide (speciiy)..........
(b) Date of occurrence.
{¢) Where did injury occur?
(City ar town) (County} (State)

Did injury occtir in or about home, on farm, in industrial place, in public place?

While at. work?,

23 S:gnature

(“pec)fy type of place)
(¢) Means of injury...

AJMD

o,

ar otber) ..........

(Regutrar uwn-lm) ) Address...

af 22,

3. Date'si

v /3640

(Licensed Embalmer’s Statement on Reverse Side)



. 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, 0r by..ocoooovooco e

.» Registered Apprentice No..o oy

working under my personal supervision. - - -

Signed....

L:censcd mbalmer Na. 3ff¢‘

7 P.O. Address........ /L? -
Notle: The above MUST BE S]GNED:BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fallure to comply with

the above constitutes grounds for revocation of license,)

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




