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N. B.—Every Hem of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very Impo

o

N JURTERERR

DEPA.RTMENT O‘F COMMERCE

MISSOURI STATE BOARD OF HEALTH

16902

Stals Pils No.

i gq  STANDARD CERTIFICATE OF 8E£TH
Registration DiStrct Now.m.... e oeee Primary Registration Distrlét No....r.r = 2 Registrars Mo T38().
1. PLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEASED:
{a) County.
@) City or to 8 Mo, (@) State Misganurd () County
(If cutside city or town limits, write “RUBRAL’ and nams of township) ¢
(¢} Namae of hospital or fnstitution: St IThuig /

5565 Lindell Blwvd

(If Bot in hospital or {natitution, writs strest number or locatlon)
(dy Length of stay: In hospitalor {nstitution.

e

(Bpocify whather

(e) \City of town
i

i‘J'/
(d) Street No.

UIT ontelde city or town Hmits, writs "RURAL")

585 Iindel]l Rlid
{If roral, give location)

{¢) Ifforelgn born, howlong in U. 8. A.? Yy oars.

In this community. 23 years
ysars, months or days)
8. (o) PRI )
SOIEe  Theodore R.Sammels & b2
8. (b) If veteran, 8. (c) Bocial Security
name war 0o No..486-156-2585
5. Color or 8. {a) Single, widowed, married,
4 Sex..male. ... rece.Thite | dlvoreed_.._ﬂ.i_ngle__
8. (&) Name of husband or wife_.. 8. (¢) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm%—_—
M M.

211 hereby certify that I attende& the d d from

- i,,_ﬂuf/_é_. 1 2
that I test eaw aliva on Zé mﬂ
and that death oecurred on the date and hourstated above.

Duralion

Immedlate canse of death.

alive...r e YEATE
7. Birth date of di ’ - 4
- {Mouth) (Dey) (Yoar) ,,,._Mmma&? LPtabegaiar” "]} M.Qaau-f.
8. AGE:; Years Months Days If {ess than one day Due to / !
23 11 5 hr. min o
- to.

9. BIrthpACS. st a L0218 Ho. . O |- ) / ﬁ

{Clty, town, ar coanty) (Srata or fareign mu(-:,} ] 'V

+1 ! Other ecndits y
10. Tsual oecupatien, Shoe Kanfe i tont- e vy T eprorey Sy U .
11. Industry or business 'ﬂ PHYSICIAN
Major indings: —

E 12. Name. Theaodore Samels Of operstions. Underlize
2 | 43 Binh the cause to
B . place . which death
E N el heride

Pa.

15, Birthpl
1y}

{ 14. Maiden name

(City, to ot s or forelgn couniry)

18. (a) Informsnt’s own signature
5565 Iindell RBivd

(b) Address
17. izl b) Dat mwa_ﬂ]l&@__
) ‘“&Emm.u (8 Date (Momd) (Day) (Your)

Sinad

1}
{¢) Place: burlal or cremati Mt b
18. {a) Signature of funera! director. Hi
(5) Addrem 43556 Iindell B1 vz

Wi

22, If d eatb was due to external causes, fill In the following:
(a) Accident, sufcide or homicide {specify).
{®) Date of occurrence

Where did Injory occur?.
i ere {City or town) S n:y) (Beate
() Did injury oceur in or about home, on !l.rm, in Ind in public 4

{Epacify ¢

14
M ob et tnfury

!f’
(M. D. or other),
e seve 22

~
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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.... oo

:.., Registered Apprentice No

working under my personal supervision.

I;it-:enSEd Embalmer No.//z-jr ............................

i
P. O. Address

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

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




