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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH .

STANDARD: CERTIFICATE OF DEATH
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PLAINLY—USING UNFADING RBLACK INKE—MAKE A PERMANENT RECORD

Registration District No‘?‘ ...... Primary Registration District No..0 .5 2% l/.% 70 Registrar's Na..ﬂ‘g.,;"..
t. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED:
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{¢) Name of hospital or institution:
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{Bpecify whether

years, months or days)
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(d) Street No

(If rucal, give loostion)

(e¢) Citizen of foreign country?.... (Yes or No)

If yes, name country

3. (@) PRINT
ForL NAME ... MONa. ELahman.. ...,
3. (&) If veteran, 3. (¢} Sccial Seceurity No.

name war,...

. suEf..ema];J_.\

5. Calor or
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6. (a) Single, widowed, marricd,

divorceSingl.e..().....

&§. (&) Name of hushand or wifeu.....ccvieeeeee. 6. () Age of husband or wife if
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7. Birth date of dcceasedﬂﬂ#ﬂh ex.. 2 Gth I 86 9
Month) (Day) (Year}
8. AGE: Years Months Daya If less than one day
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"9, Birthplace... ) T11., fo
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£ \ 14, Maiden name.
15. Blrthplaccunknzcwneemany
B » (ClLF. towt, or county) (State or forelen coumry}
. 16. (a) Informant ..... M I‘SEQW&I‘Q PBIkB .............................. A

Arrow Rock Mo,

(b) Add" 3.
(a) Blu‘.'ia

{Darial, cremnﬁun. or rem:

17.

(e} Place: burial or cremation...
18. (@) Signature of funerat direct

{b} Ad
19, (a}

G

MEDICAL c.fg':ou
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Year.. .. ’ ............... hour.... / 0 e

21, 1 hercby certify that T attended the dec

Immz‘quse of

Due tow. e

Due ton e,
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(1nclade pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operaticns

Undetline
the cause of
which death
shonld be
charged sta-
tistically.

22, If death was due te external causes, fill in the fon-owing:

Of autopsy

(2) Accident, suicide, or hoemicide (specify)

(D) DIaLe Of OO CUTTOIO ettt raee s st st s sa s e bbb s o b AR R S bhee bh s e embenns

4@ Where did injury occur?....... 3
(Clty or 1wn), {Connty) (8tere)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc

s . place?........_........ ...... 4

{Specity type of place}™
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By
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, otbyrm e m e
., Registered Apprentice No

working under my personal supervision.

mbaimer No 3? K,

-
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P. 0. Address.Z_ €7 o
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Licensed Ei

Note: The above MUST BE SIGNED BY THE LICENSED EMB?\LMF:R in his OWN HANDWRITING. (Failure to comply with

.

the above constitutes grounds for revocation of licenses.)
If this body is not embalmed, fact should be so stated above.




