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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primery Registratlon District No. 2,

22495
o

Stats Fils No.

4325

Raegisirar's No

1. PLACE OP DEATH
{a) County.

Yorry

Altenborg o,

(b} City or town

{If outside city or townlimits, write “RURAL" end name of townskip)
{¢) Name of hospital or {nstitution:
]

(17 not in hospltal or institation, write street number or location)
{d) Length of stay: In hospitel or {nstitution

7=

{Specily whother

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ==
N. B.—Every item of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thai it may be properly classified. Exact statement of OCCUPATION is very important.

2P 1 X981t

Rav, 5-17-39

2. USUAL BESIDENCE OF DECEASED:

@ seMiggoOUTy . o county_ FOTTY
Altenborg Mo.

(t{ autside clty or town loslts, write “RURAL®)

@ City or town.

{d) Street No.
{1t rural, give locotion)

Inthis community. A9-1-11]
yenrs, months or days) o Lt ) (e) I foreign born, how long in U. 8. A.T. years.
el UL it
. MEDICAL"CERTIFICATION
3 L MAmE Chrisfian. -Seibol 40 5
A : 20. DATE OF DEATH: Month. M0 aay
8. (3) If veteran, 8. {¢) Social Security year. :| 9 ! Q___.._hour.._,..._... o j minute.. 40 A o M
name war, No z y
21. I hereby certify that I attended the deceased fro
0 i ;
Mala &, Caolor: ﬂit Q 6. (s} Single, widowed, :on%;rloeta ; 19}..’...., to. }AA—-I. ﬂt 19_7_0_;
4 Sor..... race divorced.. M. 22 that T last asw hA alive on Varwtl/ ¥ : 19_9;
8. (b) Name of husband or wile... 6. (¢) Age of husband or wife if || and that death oceurred on the date #ﬂ hour stated above.

- Duration
_,LDU.iSQ_SQib_Ql, alive_......_._._.._. I Immedigte catse of death s
7. Birth date of decesssd._ DX 1L 21 ME‘:{ lo F3s

(Month) {Day) (YH-P) ’
8. AGE: Years Montha Deys If less than one day Due to_.mo’veu’m - ML}YLA
89 1 1l
br. _________min, ,
. . Due to.
9. Birthplace Coe Miggsouri -~ P
Ly, town, or cowaty) {(State or foreiyn countiy) i )s O 144
~ || otn dltiona
10. Usual oceupation.. BT DONGAYr ther con s P 4
11. Industry or business L Fal PHYSICIAN
M fndings: —_—
E 12, Nama ;I.B cO b S 0 i.b Ql .JOD; Op-ll:‘fl'ﬂ"! Underli
Gorman, [ the causa to
& \1a, Birthplace, or - y "\ which death
a 14, Matden name.__ CETTIIHY? Rab o X o foreiem comatry) Ot autopey %E&E-E:
§ { 16. Birthplace (e ve—p— Go rmf'"nymm, 22. H death was due to external causes, £l in the followlng: '
16. (a) Info +'8 own signatar (a) Accident, sulcide, or homicide (specify)
() Addres___ 23310 - {b) Date of occurrenca
17. (a) ) Date thereotJUNO0_4 194} () Wharo did infury oecur? (City {Coumty)  (Brwia
. (Burial, eremation, or removal) (Montk) (Day) (Yeer) || (&) Did Injury occur In or about home, on ln.rm, b industrial place, in pnhlic plm?
(e} Place: burial or crematio Altonborg o 5_/71} i I
18. (a) Signature of funeral director ol wm{ m (Specth ' fm:
by illg ca ;g ;ej,f
(d) Addr ES b
- A 28, Signature (M.D.
19 (@) L9/ THD ®
(Duto received local registrar) {Registrar’s signatare) Ad Date sign

(Licensed Emhglmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

. working under my personal supervision. 7
: : Slgnt‘d’%% L ALEZT L, ...

Licensed Em r No...=% _/l.? B eeeeeeeemeneeeanesoennnn
P. 0. Address ALAUA el A W7 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




