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1. PLACE OF DEATH

(a) CnuntrJE-Ff.Exso.’r
(b) Townshlp..JOﬂe.”.{”.ﬂ..

(e} City.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

¢ l‘zot‘ush-thﬁl space,

, Registration District No 4 7.: /
Primary Registration District No -_ ...... U- Registered Na?-7
() SHreel NO......oociiiiiiiciaere s _starais v st b b p i e s emease st st b ganen s et ne

(lt death occurred in Hospital or Institution, write its name instead of street and number)
(¢} Length of residence in cliy or town where denth occurred mos. ds. (f), Howlongin U. 8.,1f of foreign birth? yrs. mos. ds,

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(a) Resld TOuiriiismtimrsgnssonessasteseons sonzss asrmessnssans e eense

9. L

i

Bt
(Usual place of abode, if nostreet address, write eounty or dty) D (II nonresident, give city ortown ‘and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE

F %4

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(terile the word)

WiDOWED,
- 7 ;’ , 19, _);mo ...... ﬂ{; ........... ‘{7 ............. 18,351

. DATE OF BIRTH (wont, oav.soven) deged ¥ - /857

7. AGE YEARS MONTHS 7 “bays

Fo 7/ 3

If LESS then 1

8. Trade, profesaion, or particular kind of

9. Industry or business in which work
wan done, as saw mill, bank, ete.

work done, asBawyer, BOOKKEEDET, eLC........ccccc. T ireerrr X oriei e e srebesreeeraneen

OCCUPATION

this occupatinn (mo
vear) ... T

10. Date deceasad last worked at 11. Total timae (years)
th and spentin thia

occupation...

-
N~

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR Towu)....gdet...&ﬁl{l..& ........ Mo

B Other cnnuibutoz cnn::?j

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ-—q A7 M35
22, | HEREBY CERTIFY, ’l’hnt{attended decensed from

w19, Deathiasaid

Llast saw h... 2y, aliveon., o 7 :

to have occurred on the date stated abové, at. /0
‘The princlpal canse of death and related causes of importnuce wern as follows:
Date of onset

Name of operation Pt Date of.....
‘What test confirmed diaznoa:s? / /...... Was there an autopsy?.... 2%

ﬁ 1. namME_ 1A 7L IJ‘A.M CEMEES

£ | 14 BIRTHPLACE (ci7v oR TOWH)...... 6"4-‘ /?/’74”)/

'S ( STATEQR COUNTRY)

ﬁ 15. MAIDEN NAME MHRV PEITZ.

b | 16. BIRTHPLACE (iT¥ ORTOWN)...... gf/?/yﬁﬂ/ .................................
b3 (STATEOR counmv)

17. INFORMANT......... /{/ N g M‘é

{ ADDRESS)

18. BURIAL, CREMATlo‘R—'o’R REMOVAL g7 LOUN A7
sunce CHLYAR / Jeme [_C_R)( oare. UG, 2%, _...158

7
23, If death was due to external causes {violence), fill in also the following:
Aceident, suicide, or homicide?. .. Date of injury

Where did injury occur?

(Specify city or town, &;unty, nndSmte)
Specily whether injury ooturred in industry, in home, or in public place.

Manner of injury
Nature of iniury

(ADERESS) ﬂMMSWI oor._

(TP SO s : {C“’ﬁ f.D.
I?ﬁ) (addressy.... 4. 3 Y T ’5{”5;(7%2

(Lh:enéﬁ Embalmezr’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

LY

. N > .'V - ’
L i Licensed Embalmer [ I— 9 2"

hereby certify that the body recorded &n the réverse side of this certificate was embalmed by.........." -

L.E

No........ : or by ' Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER fn hls OWN HANDWRITH\G (Failure to comply wii
the above constitutes grounds for revocation of license.)




