MISSOURI] STATE BOARD OF HEALTH

RTMENT OF COMMERCE,
P i ov e Cavsus %WTANDARD CERTIFICATE OF DEATH

Registration District No..i_LL

State File No

8301

Reglstrar's No.

1. PLACE OF DEATH:
Scott .
COMmiierce, Mo, Rural R, # 1|

(If outgide city or town limits, write "RURAL" and name of wownship)
{¢) Name of hoapital or institution:
Mo,

mi. south of Commerce,

(If uot in bosgital or institation, writs stroet nomber or Iw-r.iun)
{Gpecify whether

{a) County.
(¥} City or tow

{d) Length of stay: In hospital ar Institution.
sevell years

In this community.

4 Brimary Reglstration District No. ]
;% 2. USUAL RESIDENCE OF DECEASED;

Missouri & County Scott .

Rural- Route l. Commerce,
{If outaide city or town limits, write “AURAL"}

9 mi. South of Commerce
{If rural, give location}

(a) State

(¢) City or town
-
(d)

t No

(¢} If forelgn born. how long in U. 8. A.?

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANFNT R_-ECORD

yoars, monthy or days)} FEeRrs.
MEDICAL CERTIFICATION
3. {a} PRINT I
o FRINT Herman Leible f U«O Jan 30
3. (o) 2. (o) Sodal Scc - 20. DATE OF DEATH: Month had day.
. D)~ t . . {¢ urity
na:;::::_ X X X Nao. X X x year. . hour. 5 = rn!mn 30 GA M
21, 1 hereby certify that I sttended the de o Jo
Male B. Color 0{7]:]_1 :te 6. (a) Single, widcged nia.ré'ied i 1 - '3_, ﬁ '19%?
4. Sex race divorced that 1ast saw hdwe__ alive on V- ATY 7
6. (b) Name of husband or wife __ 6. () Age of husband or wife if || and that death sccurred onjthedn f nd fiour stated above.” . T
X X ) allve.___?.c__.__l_{._._yeau Immediate e of death..... {2 2 St
7. Birth date of deceased___+-PT1l 1 1932 __M......‘W .
(Mooth) {Dny) (Year) A
8. AGE, Yeary Months Days If leaa than one day Due to. Y m
7 9 29 . \ :
hr. min \
rd Due to. L
0. Binmmee__COTMEYCE . . MissodTA || - LTI . —
(City, town, of county) (Suato or foreign country) mr o
. . school bo -  Other eonditions__. D hagla
10, Usual occupation % xy (In:elrn::ﬂ iom within Ee of domtb)
11. Industry or busi PRYSICIANR
= i . ,f 3 findings:
g{ 12, Wame Auguat I"elb 1e : - o Maj(‘)}r n?s]r:grj!nn! Underline
= nder!
= | 1a. Butptace_£ETTY County . T,,,M,j._s_s_gg::jy toe cuuse is
- m . State or fnreign country; - hould be
E 14. Maiden name 2 e"“ﬁé‘ible :,-} Of autopay. :?;!:egm
) Charleston, s tistically.
§ 15. Birthplace (Bquﬂ.% ridmoegfrx:!'}v 22. If death wax due Lo external causes, fill in the following:

{City. town, nz oznt
August’ 15Tb 10

16. {a) Informant

® address.. BOULE © 1, Commerce, Mo,
17, (a} ‘Burial (&) Date thereo! 1-31-40
{Barin), cremation, or removal) (Month) (Day! (Year)

{c} Place: butial or cremation

18, (o) Signature of funeral duecr.n

@) Addr\-n L u i ; ')

19, (2 v %
@ nurocmvodlocalrasimr) (Registrar's slametore} 1

(a) Accident, auwicide, or homicide {spediy)

{4} Date of occurrence
(c) Where did injury occur?
{City or town) {County) (Suata)
(d) Did injury occitr in or about home, on farm, in industrial place in public ptaca?

DN

(Bpocil’y type of place}

(c) Meaus of injary
(M. D.or other)E:

While at work?

o
Addrm!? Date sgned /= JO-

(l.ieenled Embalmer's Ststement op Reverse Side)



V' RECEIVED
- District Health Officer No 2,

B . N o

I

STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

Signed
Ll Licensed Embalmer No
C . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂnre to comply with
the nbove constitutes grounds for revocation of license.) . )

If this body EWJ be left blank.

.-




