- WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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. Exactstatementof QCCUPATION is very important.

e [ X12004

2. PRINT FULL NAhE
(a) Residence, No..!

LeBD MAR 13 1959 MISSOURI STATE

. PLACE OF DEATH
{n} County.. ‘/ -.x .a,.

anas
(b} Township............... l

© Oty St o LOVLS,.. Moo

(e) Lenzi.h of re&ldenca In city or town whera dezath occutred yru. mos

AnNNA HUISSEN

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registiration Distriet No.

BOARD OF. HEALTH
701
fﬂ )

Do néthed 1 lee.
Régistered N1443

How long In U. S it of forelgn birth?

ds. {f) ¥rs. mos. ds.

72a..Suburban. Tracks..

(Tsual plnoe of nbode, if nostreet address, writa county or city)

snd Siate)

{I! nonreaident, give city or tv

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 1{ 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Female White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR} WIFE OF eodore
5. DATE OF BIRTH (MONTH,DAY.ANDYEAR) P e D, 19, 189}4

21. DATE OF DEATH (MonTH, pAv.anD Year) Flahy | ;2 1 Cme)
2. I HER BY CngY 'rhﬁil nttenEod dmn7
Ilast saw hmﬂuwnn £ e '2/ 19 Death s sald

to have occurred on the date stated above, at%a. .am
The principal cause of death and related causes of impo:

Name of operatio
‘What test confirm

7. AGE YEARS MONTHS DaYs [f LF.SS than 1
day, ... .¢hrs.
Lm» 11 2’-’- [ SRR m{n.
z 8. Trade, profession, or particular kind of .
Q0 work done, as sawyer, bookkeeper.etcﬂousew.],fe
: 9. Industry or business in which work
1 was done, 88 saw mill, bank, ete....................
a 10. Date deceased last worked at 1. '.l'otal time (yenn)
this OCcupnuon (mnnt.h and spentin this
8 £ PO occupaton. ...
12. BIRTHPLACE (CiTY OR TOW|
(STATE OR COUNTRY) l ssour 1 0
B |12.name Chag, TMrich A~
|.I.- ‘ L"4 Y
14. BIRTHPLACE (CITY OR TOWN) Y
b { STATE OR COUNTRY} Mi g5 Our’i U ‘ J
é 15. MAIDEN NAME__UNKTLOWN. ‘
.6 16. BIRTHPLACE (CITY OR TOWN).
STATEOR COUNTRY [} -
: ¢ ) Mi ssouri

17. INFORMANT.. Theodore Huissen......oooo .
aooress) 118729 Syburhan Tracks

18. BURIAL, CREMATION, OR REMOVAL

rucckakewood . Pa
1 Mekoomess [ 511 %ﬁzﬁ eiEst eim bqut er;

{Specily c!ty of town, county, and State)
Specify whether Injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of IBJUry....cooiivimerecrreareres

24. Was disease or injury in any way related to occupation of decw.sed?f .............
If so, specify. A

. eneo FER-14. 1339_7%9 Ji

Local Regisirar!

(Licenged Embaliner's Statement on Reverse Slde) /
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STATEMENT BY LICENSED EMBALMER

Llcensed Embalmer Neo /92 f ?/

hereby certlfy that the body recorded on the'reverse snde of this certificate was embalmed by :

L.E

No v e, or by

working under my personal supervision. . : ' W _
.o Signed.... S

Llcens%balmer No.. / -2 5 ?/

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to co{nply with
the above constitutes grounds for revocation of license.)




