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

DEPARTMENT OF COMMERCE

FILED MAY 29 T8
Reglstration District No.—— ... / ﬁ

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.......%a....a.l_-

16903
272

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County Qj—/q CRSOM
) Cityortown, PeAMSAS._ C 1TY

(ll‘unmdn ul.y or, hin limits, writo © “AURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

ol
(a) Smte.M.Lj.S CliJ fQL___ (b) Count JELQJ‘\.J..S,QN j
Mansas (/1y

(c} Clty or town

{City, mn. or county} {States or {oreign country)

16. (a) “Inoformaat: MR 3 - MM A SA Rﬂ H- A LLI_ET....
o rswen 2807 EAST 2.2 Y1REET
17. (a) B ) I’Qﬁ ! A L +(d) Date therecof. MAY_:L‘Q.'(Z‘J#

Mnnth] {Day} (Year}

L»A:R y.C EMETEﬂu

{Burial, cremation, or removal

(c) Place: burial or-erematis

(c)_Name of hospital or-tnstitation d U oatatde iy o e Hemdtar mvie “RUR 5
T.MARYS /403’3'7/“- @ suno. 3807 EAST- 0775 N reer
(If not in hospital or xmul.umn. wrile streot number mlnn) (If rural, give location}
d) Length of : In h 1 os-imstitution. ... =
@ ngth of stay: In hospita (Specify whether (e} Citizen of foreign country? /\//} (Yea or No}
In this community. #/? V E A R e || /:)
years, months or days) H yes, name country. . "
3. () PRINT M [[) A - MEDICAL CERTIFICATION
FULL NAME ~.CHARLES LLLET MA
W I 3 1) Social Securit 20, DATE OF DEATH: Month y day / / P
3. vetemn.w - e al Security ] 44 & 3 3 6
SRLD. W v NP4 1b-STR0 year hour Y AR M.
name war A R M > q 21, T hereby certify that I attended the d d from a?(/""" r
' jolor or 6. (a),Single, widowed, ma.n:ied. M 19..‘f.f - // 19:{:{;
. sﬂlM ALE. L NHITE. ivorcedMARBIED || ot 1 1ast saw . aTivn om. G To, Ty /1 1987,
(%) Name of husband-or wife.. MRE.._... 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Durath
P urgtion
EMAAA SARAH ALLIET alive. 2. 5____years{| Immediate cause of death = q,
7. Birth date of decensed.... 0SS NE ... NETO || .
{Month) (Day) (Year)
8. AGE: Yeara Months Daya If lesa than one day Due to.......—._—ﬂ/'-zl//‘—'z"'\ %7 %W"‘ m"
-5 3 / O , 7 hr. min b %LQ—M
ue to ot = L]
5. mithpiace S A TTS BURG . NANSAS l g e it wiedia
{City, town, o county) (Stats ar forcign countey) - [
10. Usual OOCT-IP‘IUDD--—--—F MPLLOYCE %L‘:ﬂ,ﬁf ;d.m? within 3 mouths of death} i 4 _ |
11. Industry or business, UTL.EQ MAAUFA EIU'RI'MG 6-004 P P qﬁ PHYSICIAN
or indings:i —
5 12, Name HARLES ALLiET ior fndings:
: Underline
%L Birtbpace .BJ;_.Lf LU_M.? ~{the cause to
ity, wvn.wbonnl. ta or m conniry, h idb
5 f 4. Maidon e L 00 LB E. . L) E SHA | Ofamooay thos it
. . tistically.
§{ 15. Birthplace BLG:—:LU Mj 22, If death was due to external causes, fill in the foilowing:
-l

(@) Accident, suicide, or homidde (specify)
(&) Date of occurrence
(¢} Where did Injury occur?
(City ar town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typa of place)

18. (a) Signature of funeral director! ’ While at \\'urL?..._.____.______________ ww%_._n___m
® Address LHOD L [F _/_?UJ( ! N 3L YD ) 3
_ ’ (b) 23. Sugnature 3 (3M.D.or ot.h;)_..
19 (a, Zte received Iomln __ memtru lurnalm) Address / / < M a""e— Date sigrned ‘3 l“f

4[;/

{Licensed Embalmer's Statement on Roverso Side)




-

‘ »
. _ L :\q&
o . . \[\3\\ 1

[ hereby ¢ cert:fy that the body whose name is recorded on the reverse sule of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

IS I -
1 + -
Eoriln, sompeeneenr, IRERESECTQA Ap_-prentice No
working under my personal supervision. : .
) . Licensed Embalmer l\o '5 g 0 (‘

- WL TR 2 PO, Address....... KQ MAas .,

The above MUST BE SIGNED BY THE LICENSED L‘\IBALIHER in his OWN HANDWRITING. (Failure to comply w
the ubove constitutes grounds for revocation of license.)

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




