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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BEOARD OF HEALTH 20109

BUREAU 0¥ THE CRNSUS _
i Jmi 117 {GS]/ANDARD CERTIFICATE 86%EATH Zc,:,,wm =05~

o Pﬁmm\kc&hd&vﬁon Digtrict No!_________

1. PLACE OF DEATEH:

2, USUAL RESIDENCE OF DECEASED:

(g} County.
(%) City or to i i {c) State. (%) Couoty :
(Ef outsida city or tawn limits, write ~nun.u.." u0d name of township) !
{¢) Name of hospital or institntion: City of tow ot %J / 7
City Hospital, #1 / (0 (If cutside city or town limits write “RURAL") /
([ not in hoepltal or institotion, write strest nomber or location) V4 z : 4 é
(d} Length of stay: In bospital or {nsttudo e || (&) Street No. :
2 {Specify whether (If rursl, give location)

In this community. /l/i;m

years, monthy of days) W {2} If {orelgn bormn, how long in U. 8. A.? Fears.

MEDICAL CERTIFICATION

3. {g) PRINT

QT Fred Brummer. LS lo

20. DATE OF DEATH: Momh__ DAY day 31,

8. (b} If veteran, 3. (¢} Soclal Security

name war, ,44/ d No A/ L

. 6. Color or 6..(c) Singie,”
. SuéfA.A_é___

_EI_E N divor

8. (#) Name of husb d or wi.‘e..ﬁ-__ B. () Age of hu
alive.

‘21, 'T hereby cerﬂfr that I attended the deceased from

year. _J.Slh.Q_.__ ...._..__ll.j. ;35.____.minu r.e..._...........R‘_..M.

26' 19_@ o May 91, ) wlLQ;

/"\—-—'—— .
that I tast saw h_ 110 ative on_—_May__gl'______. 19£| 0;

and that death occurred on the date and hour atated above.
: Dxration

MOTHER FATHER =

years {| Immediate cause of death - .

7. Birth date of deceased L7 /f pA 7 ____EM%A-AA-Z—E—_ Eén#‘

{Month) (Day} (Year) F &b o ‘W_WW_)—
8. AGE: Mountha Daya If less than one day Due to. 7
7 3 * min .
. Due to E)
0. Birthoince DEALYLAE - Tl -
zCIty. tawn, or conuty) {Stats or forcign eountry)

10, Usual occupation.

%

13 Blrthnlam 6 75

7!
. DERE “'“Wﬂ
14. Malden name

e,

15, Birthplace...

Other conditiona
{includa pregoancy within 3 montha of death) é

(City. town, or conuty) T T (Staw or orelgn country)

18. (a) Informant

) Adm!{}_lﬂ(y L A
17. (@ _BihM{LA_LW_H (® Date tbcreof_b

1, cremation, or removal}

(¢} Place: burial er crcmation_a...ﬁ

Y R

uAu{l:)Q&)" (Yoar)

PHYSICIAN
Major findinga: . _ .
Qf operations.
Underline
z the cadse to
which death
.. Ofantopsy. should be
jcharged sta.
- . tistically.
22, If death 'waa due to external causes, fill in the following:
{0} Acddent, sulcide, or homicide (apecify)
(6) Date of occurpence
(¢) Where did injury occur?
(Clty or sawn) - {County) (State)

(&) Did in]ury occur in or about home, oo fann. in lndustrial place, In public place?

(Spacify trp- of place)
Whl.le at work?... (¢) Means of injury
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STATEMENT BY LICENSED EMBALMER .

rtificate was emba!med by me, or by

I }gmrtﬁghat fe body W}IOSE W on the reverse snde of tln;:/ce
Registered Apprenttce ‘No

working under my personal supervision,

Signed -

¥ Licensed Embalmer No

- » °
/ . P.O.Address

‘Notél. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING, (Failure to comply wi
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the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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