FADING BLACK INK—MAKE 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. Exact statement of OCCUPATION Is very important.
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STANDARD CERTIFICATE OF DEATH State Fils No.
Registration District N&.ﬂi_i Primary Registration District No___l_c_)_oé Reyixtrar's No. g1 @-
1. PLACE OF DEATH: T o 2. USUAL RESIDENCE OF DECEASED:
ThE TFr 4.
{a) County. dLj'.L y Ek—a A 7 “:g
() City or town (o suate_ Missouri.. = @ coumy
(11 qutside ¢ity or town limits, write “AURAL™ and name of tomh!p) 2 0
(¢} Name of hospital or institution: " () City or town 2+ . Lonis
AR14A Ressgsie Ave. (1t outalde elty or tawn lmits, writa “RURAL")
(If oot in hospital or Institutlon, write street number or locatjon)
(d} Length of stay: In hospitator (nstitution (d} Street No. 2nl17 N, 23rd, St,
(Spocily whether (If roral, give Yocation)
Inthis community.
yoars, months or dayw) {e) 1 foreign born, howiong in T, 3. A.? YOars.
. P MEDICAL CERTIFICATION
8. (a) PRINT .
FULL NAME.MWMWMHJ_MM*/’LL)L _— @A 2 lo
8. (b) II veteran 8. (c) Social Security 20. DATE OF DEATH:  Mont day.
' n ' No . N N year. /2 & O h 1.2 minute. MG O,
amg war, [+)
21, T hereby certify that I sttended the d d from. Zrar /3
5. Color or 6. (a) Singlo, widowed, married, 1912, to Do 2l 10.Y0
wsalemale | nelhitel] divoreed . Wid owed $hot I lastsaw b__27_ aliveon =4~ 19 Yo
6. (3) Name of husband or wite... . 6. (¢) Age of husband or wife if || and that death oceurred on the date and 14ar stated above. Dur
___Imowm bR OWNvoars Immedfate cause of death - o
7. Birth date of decease Q"‘m"ﬂ"‘é“’ L@ 2
{Maonth) (Day} {Year) 7
£ e
8. AGE: Years Montha Days If less than one day + {AM c__z_f'g"‘«—u MM/ / ajn.-s--f
a4 ~ " 1 = = otd /. %z*mm.%“d—\ L7
. Birthplace D& & . ! (z )
1y, town, of county. . tate ot forelgn cottatry, L Bl
. ' = th dit{ona Y o
10. Usual on Housework. & ¢her cond Iy Y T
11. Industry or business f! - |emysiciamn
. . = b ior B . . —_—
E 12. Name. Caspelr Kersten, o Major Sndlngy: o 2 Undert
Garme Z ’ Jedortns
= L1s. Binbplace_ GRYWMENY 4 ia] " which death
T, Btate or foraign country) Of autopey. A should be
E { 14. Maidon nam — charged sta-
0 tistically.
18. Birthplace (C‘,;s::r:ig‘r) (State or lorelgn sountry) || 22+ 1 d enth was due to external causes, fill in the following:
18. (a) Informant’s own sl . " (6} Accident, suleide or homicide (specify).
®) Addrem. 2814 Bessie Ave, (b) Date of occurrence =
1. (. Bnrial (b Date thereo () ‘Where did injury occur? FTeTP— rm—
(Burial, cremstion, of rmnul)_ (Hcﬂﬂ\l (D-:r) (Yeur) || (H Did injury oceur tn or about bome, on fum, in ind; place, in pubue me
{e) Plnce, hn;rhl or or tion Zions CFm - ]
18. {a) SIgnature or funeral director_ 21y ‘While at work?. A : (Wb(:’)wﬁ:m“ r Z&_ﬁg —
® Asirey 25, signatare A4 /AR ~ 7 £.D.5r oten 1 ¥
19,
(a)(Dau rocaived local ragistrar) Address 3w /N Date dzned_jlzzzj‘)
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. |  STATEMENT BY LICENSED EMBALMER

.

I lgereby bert§!'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision.

.

S 3 C siged. Neagen. ‘;f M
. . | Licensed Embalmer No jﬂ? é 7
| . o P, 0. Address.. 22'97/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING (Failure to comply with
. the above constitutes grounds for revocation of license.)

1f this body is not embalmed, above space should be left blank." ) *
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