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

DEPARTMEN’T OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

~(L'F 1 S "zn“e’;m@ STANDARD CERTIFICATE OF DEATH ' State File No
Registration Dis:ﬂcr. No. _.1 Primary Registration District No.__S_} A 5 Registrar's Now i -

1. PLACE OF DEATH)

(s} County....... & Ca lﬁ%iv 00. &’/{f/ §dsak
Ny

(¥} Clty.artown
(If outside city ot town l[miu, write * HURAL and name of towuship)
{c} Neame of hospital or institution:

%

{Specify whether

(If pot in hospite? or istitntion, write strest mumber or location)
() Length of atay: In hospital or Institution

In this community. 82-~7-3
yeoary, months or days)

{d) Street No...@mﬂmt

2..USUAL RESIDENCE OF DECEASED: . !'\ B
e Mo. ¢ comy.(allaway Co,
(e} City or town Portland, Mo.

(1 utside city or town mits, write “RURAL")

(If rural, giv-lw&{ioni

(e) _If forelgn born, how long in U. 8. A.2 years.

8. (s) PRINT

Adeline Ries, )

MEDICAL CERTIFICATION

FULL NAME.
= 20. DATE OF DEATH: Month_ J ARG . sy ENA
3. (& I veteran, 8. (¢) Social Security 194 N 20
x year. hour. 2
name war. No. X
: 21, I hereby certify that I attended the de
P 1 6. Color or 8. (o} Single, widowed, married,
P o
4. Sex MaLe .| race whibe aivoreea Wi 0w e d that I last saw M\m o
. (B} f husband or .....,........,.... 8. () Age of husband or wife if || and that death occurred on
&M alive ... vears || Immediate cause of death
7. Birth date of deceased........... OOMWQLMHMM*MM
{Month) (Day) {Year)
8. ACGE: Years Months Days If less than cne day Due to,
82 7 3 b i
Due to.
9. Birthplace Por tland ) Mo [ ] U . - 2T -
(City, town, or county) (State or [oreign conatry)
10. Usual occupaﬁon._..ggmg.ﬂ.,..«ﬂirﬂ A . ﬁ Gther conditiona

1l. Industry or business,

2 { . vome__Mighael Klein, _ Ap

= lis BmhplacL__BBI_ﬂ&nd.,_m MO

g 14. Maiden name....c. ¥ ¢ “w‘“fdl_{m"')'

E{ 16. Birthplace /c\i: o, (quu«ffm

16. (o) Informant %‘ i 5 % eo_-e..{ J
@ Address W/Mﬂ’ Cace

17, (9) Borial:

() Place burial or cremation, Por tland

18. (s} Signature of funeral director /70-»23"7 30t
(5 Address merious. Mo, - .

4 loeal regF or) (H

(&) Date wm_iﬂ&ﬁ"_%@;ﬁ
(Burln! crexmation, of FeERovE {Moath) "(Duey,] -{Xm)

{Registrar ldml.um)

{Include prognancy within 3 monthy of death)

PHYSICIAN
Maljor findings: J—
operations.
Underline .
the cause to
ToeiT jwhich death
Ofnuwpsy should be
tistically.

22, If death was due to external causes, Gill in the I‘W/

(a) Accident, suicide, or homiclde (specify)
. A

(b) Date of occurrence

(c) Where did injury occur?.
{City or town) (State)}
(d) Did injury occur In or about home, on fa.nm in industrini place. in public place?
o9
A 2
Whlllat worl

{Spacify {u;po f placs)

Date signed

=

(Li(_:enacd Embalmer‘s Statement on Revorse Side)




.; ., I -
41 . —_—
. —
- STATEMENT BY LICENSED EMBALMER ' v
} _ I hereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me, or by :
D.B.Baker " : - Regmered Apprenttce No
working under my personal supervision, b
Signed 6{ ; @L Q M,Z/Z
s . Licensed Embalmer No 33 75 -

-P.0. Ad Ameriouns, Me.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failare to comply wit!
the abhove constitutes grounds for revoeauon of license.) - T,

If this bhody is not embalmed, above spacc should be left blank. . : . o
LY -




