) U MISSOURI STATE BOARD OF HEALTH
3§£JN[]V 94 T BUREAU OF VITAL STATISTICS 36711

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this apace.
é% (a) Couaty. fohiteau rjfmm District No g/ M
(b) Townsh:p...war.%kerzﬁ —— Primary Registration District No.. 4/ 3.3.5.77... Registered No
@ Gy==0adilornia, Mo, Ad) Street No A : st

. (If death occurred in Hoepital or Institution, writs ita name instead of street and number)
{e) Length of residencein city or town where death occurred H{Frs. moa.  ds.  (f) Howloagin U.8.,if of foreign birthtB 5 yra. mos.  ds.

2. PRINT FULL NAME (9 Z-xORU.dOlph Kure€z -
(a) Residence, No..........coouvcecne. california., Mo, st h-l

{Usuzl place of abode, if no street address, write county or city)

(If nonresident, give city ot town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR — —_—
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) / J)— 22—~ w37
Male White Mar‘ried 22, ] HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF 15........ |7 T YNNI 7 AN ,19......
OR) WIFE oF ~EaA=
mez Ilastsawh. allveon M 3’, ........ . Deathingaid

6. DATE OF BIRTH (MoNTH.oav.AnDYEAR) @b 24, 1841 to have occurred on the dato stated above, at./nﬁfm

Exact statement of OCCUPATION ia very important.

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

[ IMReoim‘ar.

(Licensed Embalmer's Siniement on Reverse Side)

[a]
o
[}
QO
)
©
=
4
Lt
F4
o
=
e
Ll
o
<
@
n 1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causzes of nee were as follows:
X 3 day, oo hre. —_—
— Date of i
'? E 78 i o0 [ Je— min, WC &_ % % e of onge
’ 4 8. Trade, feasion, articular kind of - ¥ -
!. 5 ] wnrkadg);:' :m!!::'y?r?bookkefpe:nt:...Rg.g.l.ngg:....ﬁﬁ.r.mﬁn. %’M ,&La«_... ML ’
E K 'E 9. Industry or business in which work
"E‘ o was done, as eaw mlill, bank, ete.
g =8 D { 10. Date deceased last worked at 11, Tatal time (veare) ,
= g 3 this occupation (month and spentin this
2 B FOATY ..o e pation O 7
o - - -
"z" 2 12. BIRTHPLACE (CITY OR TOWN) - Other con b“ﬂﬁ”‘“” of lmportance: o
z g (STATEORCOUNTRY) S { tzZerland o A | - ‘: :
£ oF g 13.NAME  [JRRHSWH John Xur?z [ e
- ] PR (O
2 =3 E | 14. BIRTHPLACE (c1Ty or Town) 7
- ) ™ { STATE OR COUNTRY) 7 Name of operation i
» 38 Switzerland 4 What teat confirmed diagnosis?. 74
-] -
_Z_ E é 15. MAIDEN NAME unmgﬂﬁ E] 1 zabet g/ﬂugzz 23, If death was duo to external causes (viclenee), fill in also the following:
> i e suesnsrmrarases tinfury...... e 19000
2 B3 | 8| oo oy e e PRt
W = Switzerland (Specify clty or town, county, and State)
- Specify whether injury oecurred in Industry, in home, or in public place.
E g8 i7.inFormant..... Herbert Higegins. . .. ... —
x o] (ADDRESS)
g E-d. # Manner of injury.
= 18, BURIAL, CREMATION, OR REMOVAL
a Nature of injury ~ -
ruceJamagtown, Cemtoams Qot , 23 o y7y
8 24. Was disease ot lnjury in any way related to occupztion of decensed?..Z. Tl
g @ 1. FUNERAL DIRECTOR namey . BOW 1IN Funeral HoOms. || 1rso, specity ot _ L,L
% i (ADDRESS) california, Mo, (Sigaed) /’)‘ﬂﬂ Ko
- o W Wl V= " 7 || et 4
@ o 2. rep /972 37 1039 i (o SR (ADress) .evve e
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STATEMENT BY LICENSED EI\IBALMER

Peesl
R St AT

.

1 hereby certify that the body whose name is recorded on the reverse side of,th'is cgertiﬁclatq wgs_embalmed by me; or by

Reglstered Apprent:ce No. ,

RSV T:

working under my personal supervision.
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Signed e

L PR S S
: t  Licehsed Embalmer-No.
[ ey L B . 05,

o P. 0 Address.. .
The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in’ h.ls OWN HANDWRIT]NG (Failure to comply

. ! vt

Note:
with the above constitutes grounds for revocation of license.).

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




