ig MENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘ 20 '7 2 ]

E’ STANDARD CERTIFICATE OF DEATH Stats File No
§ Registration Dmtrlct No_____z—]' Primary Registration District No. S— Regizirar's No. 5565
£
‘= || 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
I <
4 {a) County. . B
[
= &) City or towa._ S, Lonia {a) State. Missouri > (b) County T
([7 autside city ar town limits, writs “RURAL" and nama of townabip) l
(¢} Name of hospital or institution: (o Cityertown St o Touis 'z
o (If qutslde city or town limits, writs “RURAL")
{If not in bospiial or inatitotlon, write strest mimber or Jocation) e
: Instituti 2 Davys (@ Strest No..2400. _Nagel b :
(d} Length of etay: In hospital or Institution ity whatber g {If ruesl, give location)
In this community.
years, months or days) {¢) If{forelgn born, howlongin U. 8. A.7 years.
MEDICAL CERTIFICATION
8. {a) PRINT .
FULL NAME_,ARthuLA‘__MillBI'_!:é.(.&LQmm 6 51
£ 20. DATE OF DEATH: Month day.
8. (&) If veteran, 8. (¢} Social Security _'LQSEL r _— O ar
1 hour, mipute.
name war_NO No.éB.B.:Q.?:_BM D yoar. -
21. I hereby certify that I attended the deceased fron d S
| 5. Coloror 6. (@) Single, widowed, married, 193,5}, . 102G
s.sxMale | neWhikel divorced. MAT P @B || 110t 1 iastsawnd: ™. alive on v . 1934

6. (5) Nameoof hushandorwife . 6. (¢} Age of husband or wife if || and that death oceurred on the d.nta ard hour stated above.

Emma ,uv.,____{l_&____,m Immediate caune of death . ] " ; .
7. Birth date of deceased 10 10 1895 2o rfrca Lo, %W :
{Month) {Day) (Year) U é 2£ ! i“

8. AGE: Yearn Months Days I less than one day Due to ‘?’}K/
rs
N
a 4 3 8 l l hr. min g g
Dua to.
- 9. Birthplace_____ €08
3 (City, tawn, or county} (Stato or forelgn country)}
|| Other conditions.
S 10. Usual occupation Ele ctrician (_’; (foclude progunancy within 3 mozghs of dfath)
I: 11. Tndustry or buuinen,.....I_I.l_.t.Q_I_' na_t_!».’?.}}..@_]_-_._sll.g_@‘_ Qe r PHYSICIAN
=] . . Major ﬁnd]ngu: , g —

3 E 12. Name. He T‘man NT'T .l 1 en \Q Of'ope; flons : : tHnd“"n:‘
4 = \ 13, Birthplace Germany . & - which daath

{Glty, toyn, oz samaty) (Sta1s or foreign country)” Of auta should be
5 é 14. Maiden pame. Emma OD' r pey. mﬂ
] ¥.
E = 16. BMhPIa“E‘_l%E_Pu?: £ 12 or foreign an) 22. It death was due to external causes, fill in the following:
: 16. (a) Informant’s own signature. W (a) Accident. sulcide, or homicide (specify)
-1 .
3 (®) Address 5450 Nagel (2) Date of occurrence.

did injury occur?.
1. (@ . Burial (t} Date thmut_ﬁ,[Z%-[ﬁQ._ (e} Where {City o= tawa) Comnty) (Eiase)
(Burlal, cremation, or remaval). (Month) (Day) (Year) |} (d) Did injury oceur in or about bome, on farm, in o Place, in public plnee?

(c) Place: burial or cremation

{3pecify type of place)
{¢) Means of injury.

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

(M. D. or other)
Date sign

P ) ST

RS 3
O Lot 4




-

STATEMENT BY LICENSED EMBALMER

+

i heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 03 S

W W{L’l" LV Registered Apprentice No

working under my personal supervision.

' Signed

Licensed Embalmer No 2/ 74 '
WM
P.0O. Address..% .

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

If this body is not embalmed, above space should be left blank,




