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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

31084

State File No,

Regisirar's No

gistration District No._é../i.z___z_-;._

1. PLACE OF DEATH:

(o) County.
{(4) City or town_.. ....ﬁ,..! . l.!..?.!..

(H outside city or town
{¢) Name of hospital or institution:

/

iu :riu RURAL ood name of township)

2, USUAL RESIDENCE OF DECFASED:
. {# County.

(o) State

{¢) Cityortown. )

If ontside city orfjbwn limita, éﬁ “RURAL"™)

{Ef not in hospital or lastitution, write street number ar location)
{d) Length of stay:

{d) Street No -

{1t rorel, give locetion)

In hoapital or lustitution

ly’lA)

In this community.

{Specily whather

(¢) Citizen of foreign country?,

{q

year, months or days)

If yes, name country .. .

'
{Yes or No)

3. (a) PRINT
FULL NAME.

)Lemuel Qle/eF\

3. (b) If veteran,
’-

name war. No.

3. (¢} Social Security

hour.

MEDICAL CERTIFICATION -
20. DATE OF DEATH, Monthg.. < . _day. jn #m

year L Z LS N A2,

5. Color or i“’é_[

e sxMitde”

6. (b) Name of husband or wife

divoreed

6. (a) Single, widowed, married,
18ewes

6. {¢) Age of huaband or wife ii

e TS Cacecen T

21, I'h y certify that I attended the deceased from... g
] hO 94}# to__ ALRePdN _.....%.
that [ last saw hAssn,_ alive onJde‘.P.AF‘

nd bour stated above.

and that death occurred on the dat
Immediate cause of death

e 194027
1985

Duration

{Day}

7. Birth date 8 deccased. L/
(Month)

(Yoar) »3:%.‘7.

Days

23

8. AGE: Years Months

If less than one day

Due to.

2.1 Y

9. Birthplace, AN Y TR
{City, vowf, or county)

10. Usual occupation A2 ol

- hr. y min
et = y 1
= e ’?
" (State'or g coustry) !

Due to

Otherconditionsa

({Include pregnancy within § months of death)

11. Iodustry or business. - Fa Y ' PHYSICIAN
& QL‘MJ Major fudings: s —_—
2 { 12, Nam P Of operationa
= ) , ¥ Underline
g W—A’)«,‘.M)—vv - the cause to
& \13. Birthplace . : 74 which death
1y, town, pr county)} (Stataor Ik country) Qf autopey " should be
14. Maziden name.., X W L - \ ed sta-
. 'J . . . tistically.
§ 15. Birthplace .. iy e { 22. If death was due to external caum..ﬁll in the following:
_?}VLAJ w,b {a} Accident, suicide. or homicide (apecify)
16.- (a) Informant LA A - piiat m
ey b) Date of cccurrence
{8} Address_.. ~ AN e | () Dateo ;
Y - 1 Where did i
17. (0) ..Ut ﬂ'l (b} Date thereof_ %- 6 /Z{g e} njury occur rraTper— yrs—— )
(Burlal, cremation, or removal) (MAoth (Dl,!) d) Dld injury oceur in or about home, on farm, in industriat place in public p!ace?
" {¢) Place: buria{}: 0N &Sl?__#} B”R 'v.. :

{Specify u-pe of place)

" While at work?—_. Means of injury...

18, (a} Signature of funeral d\rec:nz

b _/'?23 (b))iil

19. (a)
vod local ruﬁurn)

(Registrar’d
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{Licensed Embalmer's Statement on Reverse Slde)
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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 oo

working under my personal supervisio

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
" the above constitutu grounds for revocation of license. ) .

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




