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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

mﬂotstr{‘:}}% 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primory Registration District No..

123"}'.{

4ar

State File No,

Registrar's No.

.

1. PLACE OF DEATH; 4
{a) County.
(b} City or to

s city or town

ae
(¢} Name of hospxtal or institution:

231 Baumann
(If oot in hogpital or institution, write street number or location)

{d) Length of stay: In hospital or Institution

write “RURAL" and nema of townahip)

{Specify whether

In this community.
yonrs, months o days)

2. USUAL RESIDENCE OF DECEASED:;

® County.SL. _Lonis

(@ sae_Missouri

() City or to

(-l!ouu# city of town linsity, writs “RORAL™)

231 Baumann

{d) Street No
(If rural, give location)

(e) If forelgn borm, how long in U. §. A.? yeart.

8. (a) anﬁzj Q%Tmma_ L. JAQUITH .

8. (&) If veteran, 8, (£} Soclal Securlty

"pame war. No
6. Color or 8. {(a) Single, widowed, married,
4. &xF.@@%l-,@ ...... ce...:‘.'.".h.lm dlvort’cdm.nma.r..'_._..

8. (b) Nameof husbandorwife = 8. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month._ MAT's _ day 9th
BD oIl . minute M.

sed from r)

and that death occurred on the date a.

Duzation
__J__._.hn......d...... Ja.g,u_._th_.____ dive._ﬁ.lm-.mm Immediaf cause of dath.....2 /. “ /-
7. Birth date of deceased AUELI bt lath 3 18811 . o .o _I_%
{Month} (Day) {Yoar} /‘ ;g " ) \ -
B. AGE: Yeara Months Days If less than one day Due to. i/ Wwdf/ =
58 6 20 AR A/ Javd N IN
hr. min, " L-/
. . Due to.. ' !m z,
. Birthiplacee_* " .~ . = Missouri || )
(City. town, or county) (Brate ot loreign conntry) -
10. Usua! occupation Housework Other conditions. M%M‘“ __'@44_ )
11, Indusity or business at home L] PHYSICIAN
Charles Ke ssler /. o

E{ 12. Name

= L 13. Birthplace © ___,_____i__
Ly, oW, tats or lorelgn covntcy

E { 14. Maiden md"&icmﬁz_ i/l

Unknown

wn.“ muﬂm‘ﬂuu or foreign covotry}
D

15. Birthplace .

16. {s) Informan:

(5) Address_. jlann
17. (a) : b} Date thercof_a_:l_g_:'&‘
( 1, & - {Moth) (Day) (Year)

(¢) Place: burial or cremati
18. (a) Signature of funeral diregw =

Maijor ﬁnd.{nzls
perat
° ° Underline
the cause g

should be
ata.

Of autopsy.
jcharped
' tistically.

o) Addw L]
19. (@) W
{Dataroceived iocal registrar)

r's sfguature)

22, If death was dae to external causes, fill in the followlng:
(a) Accident, suicide, or homicide (specify)

{5) Date of occurrence.

(¢) Where did injury occur? _
town) (County) {Stpee)

{City or
(d)_Did injury occur in or about home, on,farm. in industrial place, In public place?

Munled Emb.

ll;'l Stntement on Reversa Side)



STATEMENT BY LICENSED EMBALMER _ . . . o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bYece e reenneeee

, Registered Apprentlce No

zwjfm -

/ Licensed Embalmer No. / 4/ 0/ j’ I

P. O. Addresa /ﬂ/am//é

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

working znder my personal supervision.

. . . B |

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




