DEPARTMENT OF COMMERCE
BuzEAU OF

MISSOQUR! STATE BOARD OF HEALTH

L 15 1945TANDARD CERTIFICATE OF DEATH

Primary Registration District N

. Stale File NtL 2109{,

Registration Diatrict No.igg___

Registrar': No.. :_9 2———

1. PLACE OF DEATH:

{a) County. Bal‘rv e .

(&) Clity or tuwnv?/)" P Yy 4 /I 1’

(I oulalde city or town Iimits; writa “RURAL" and name of townskip
(¢) Name of hoeplta.t or inatitution:

H51l Central Ave.

{If not in bospital or inatitution, writs stroet mumber or Jocation)
(d) Length of stay: In hospital or Institution

(Specify whother
In this community.

2, USUAL RESIDENCE OF DECEASED:

(t/ th_MiﬂﬂQllﬂi_.._ () County 38X h's
Mouett '

(11 outaide city or town limits, write “RURAL")

511 Central Ave.

(If rural, give location)

(c) City or town

(d) Street No

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

yoars, months or days) (e) If forelgn born, how long in 1J, 8. A.2. Yearg.
MEDICAL TIFICATION
8 rATEdilton Edward Kaiser Ab 0 a&
5 &) 1f ver B, () Sodal Secumit 205DATE OF DEA'I':Lﬂl Mont " day. 1
. veteran, . (£ urity 4 \
. [s) ho g minvte. 2.0 P
name war. No. . NONIE& . yu.r...._) ' ! "
21, 1 hereby certify_that I attended the d from._.
5. Color or 6. {a) Single, widowed, martied, Q%f S , mﬂ;
4. Sex Nla le race te divorced... blrlg"le that I [ast £aw hases alive on o Lobl | 19, 4 9
6. (5) Name of busband orwife——_________ 6. (c} Age of husband or wife If || and that death occurred on the date{nj hour stated above. ration
7. Birthk date of deceased_,&,ua.].s. tlg., J.Ql’l ........................... é&{g&!ﬂb&__
{Dny) {Year)
¥
8. AGE: Years? Months Days If lesa than one day Due '(j@’\&hl‘ Q Sbe s
22 9 14 hr. min V
o, Bihplace. Monett, Missourl R X

(City, town, or county) {State or fareign country)

10, Usual occupation_._EE;in Ler

11, Industry or busi Qwn Shop s
=] . - .

Bl Name. HUDET L. Kal8OL
Z {15 Birthplace___Friestatt, Missouri

e 14. Maiden name, ﬁ%‘aﬁ “E"cni?e I t (Suate or foreign country)
E { 16. Birthplace____ S0 Louls, = Missourl
= (City, town, or county)} {State or forign sountry}

16. () Informane. AR ELE_Kaiser
® AddmmmﬂL_an_m.MM Mo
mwBurial . (@ Date thereot

-{ Barial, remation, or removal)

(HonthJ (DIV) (Yoar)

() Place: burial or erematio es Ce ery .
18. {a) Signature of fn% Lt ey
{¥) Address
9. @ -2 1940 e STIYBIYS o
(Date received Jocal rogistrer) (Registrar's slgnatore)

Other conditiona
octad

¥ within 3 b of death)
r PHYSICIAN
Maié)r ﬁndinzla 74 -
aperations. e
Underline
the cause to
iwhich dea
Of autopsy. . ol should be
jcharged sta-
- tistically.
22. If death was due to external causes, fill in the fellowing:
(8} Accident, suicide, or homicide (spedfy)
(b) Date of occtirrence.
(¢) Where dldinjury oocn.r?
(City or town) (County) (Stats)
(d) Did injury occur En or abont home, on farm, in industrial place, In public place?

3.' ——

scify type of placs)
While at wary?.

{£) Means of injury.

I M. D. or ot.her)_)___
Date si; T

0

{Licensed Embalmer’s Statement on Revarsé §i;da)




R[-‘_C.EN ED. ficer No. 6x

District

District File Numbor .7 ;‘mm

- -
e -

- . - - - . - - - -

Date Filed ----

STATEMENT BY LICENSED EMBALMER

eb ify that the body whoag name is recorded on the reverse side of thxs certificate was embalmed by me, or by ___.. .. ...

. Reglstered Apprentme No... e

| Signed MW
. L / " Licensed Embalmer No _,?,/ryly :
P. 0. Address %%

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

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

orking under my personal supervision.




