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11-10-39

EREN

DEPARTMENT OF COMMERCE
Burkay OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ.t]ﬁ_’.—

State File No. jse‘i@
Regisirar's N,,___Q_:g -------- .

1. PLACE OF DEATH; || J

{a) County. // //é’

(B¥SCity or.town L
{If ontaide city or town Hmits, write "BURAW snd’name of tawmship)
(e) Name of hoepital or institution: ' .

"4

(If not In hospital or ingtitution, write strest namber ot location)
{d) Length of stay: In hospital or institutlon

(Specity whether

In this community.
yoars, monthe or days) '\ “r )

.2, USUAL RESIDENCE OF DECEASED:
(I

(a) StateZ-# 4 M (¥ County, .

(o
{e} City or town

0

{d) Street No

(LI outside city or town [imits write "RURAL™)

(1 racal, give location) p==

{¢) If forelgn born, how long in U. S, A.2. m

[

. {8) PRINT
FULL NAME

ERLE DL, /f//f’WSé’//'f/ff

kg

3. (¢) Sqcial Security
No

(b} If veteran,

name war.

6. (a) Single, widowcfl. ed,
divorced Zoda:

8. (¢) Age of husband or wife if

6. (5) Name of husband or wife_______

Monl day.

MEDICAYL CERTIFIGATION
20. DATE OF, ; s% 4

21, 1 hereby certify that I attended the deceased fj

T

Duration

that I last saw hi&/¥2 s alive on...
and that death occurred on the date

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

I o alive % Immediate cause of death.,
7. Birth date of deceased M 17— /4‘%3 -
! /4 (MontW {Day) {Year) m ~ n/
o P St o .
8. AGE: VYears Months Days If leaa than one day Due to L‘ hd LL !

7/ -7 | | i

hr

Birthplméﬁn Mm 729 . 0

(S1ate or foreign ouuntn‘)

& mwmi%%é’
Industry or business
{12. A M%_W
18, ’

Birthplaces
{14. Malden name_

©

[

0. Usual occupation.....

—
-

Name....

15. Birthplae

MOTHER FATHER

16. (a) Informatl

+ Other conditions.

Due to.

{include preguancy within 3 monthy of deat.l:)

. PHYSICIAN .

I
Underline

/] the cause to

W which death
Of autopsy. y

Major findings:

Of operations

: {Ci
(d) Did injury occtt in or about home, on farm, in industrial place, In public place?

" (8) Address_ . c
17, (6) e (tf Date thereof
(Bwhl.mnbm-—-!:.'vﬂ) . (Day) {Yesr)

charged sta-
tistically. .
(a) Accldent, sulclde, or homicide [ )
(&) Date of oceurrence o

(<) Where did Injury occur?, /

should be
22, If death was due to external causes, fill in the IOHW

1y of town) (County) (State)
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STATEMENT BY LICENSED EMBALMER - . - ot

s el ) : T .
.1 bereby certify.that.the body whoze name is recorded on the reverse side of this.certificate was embalmed by me, or by...

i ey Regiﬁter-éd Apprentice No

— P ' R
~ s _—

_ \ote: Tbe above MUST BE SIG; 'hD BY THE LICEI\SED EMB iLMER in lns O\VN HANDWHUTING (Faﬂure to eompl;‘ with

Lhe above constitutes grounds for revocation of hcense.) Pora R T U ) e .
If tlua bod) is’ not embnlmed, above spoce should be left blank . s S 1



