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K INK—MAKE A PERMANENT RECORD.S

I xXuwsn

N, B.—Every item of information should be carefully snpplied. AGE should be stated EXACTL

Y. PHYSICIANS should §tale

G 21 1S

DEPARTMENT OF COMMERCE

_ !f
Registration Distriet No.. f /)

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District, Nn._éz 2—2

<o94'7

State Fils No.

Registrar's No

1. PLACE OF DEATH: .
(a) County. Perry R Y

(8} City.or town="== BT8R 1 iz Vid
(If outside city or town limita, write "RURAL" and name of tawnship)
(¢) Name of hospital or institution:

Y

(If not in hospital or institatlon, write street onmber or location) ﬂ}
(d) Length of stay: In hospits!l or Institution

Inthiscommu.nitylz- 5 - 25

yeurs, moaibs or days} -

{Specify whether

'(d) Street No.

2, USUAL ERESIDENCE OF DECEASED:

(@ state. Mig8oury . & County...Parry

Rural

{e) City or town

{If outsida ¢lty or town limits, weite “RURAL*}

{e) If foreign born, how long in U. 8.

{1f ruzral, give Iocation)

A years,

T, Delbert M, Tenz 52

MEDICAL” CERTIFICATION

20, DATE OF DEATH: Month JULY  aay . 26

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very importms.

3. (b) If veteran, 8. (¢) Sociat Security ym...,l%o Yo ’ i "
name War, No
21. I hereby certity that I attended the d d from.
6. Coler or 6. {a) Single, widowad, married, 18 to. 1
4. Sex. E 10 race Whit e d.ivorcnd...._i..%l.gm that]lastsawh alive on 19 -
6. (b) Name of hnsband or wife 6. (¢) Age of husband or wife it || and that death oecurred on thl dat2 agd ko ed gwe Duration
alive. e YOATS m& of d
7. Birth date of decense M /
(Month) {Day) (Year)
8. AGE: Years Months Dayz If lemn than one day Due to
)
13 3 2b i || —— 75y
o: Birehptecs LOTTY CO. Mis gouri (/ : o
(City, town, or county) (State or foreigm mu—ﬁ : ;
ot . Oth nditiona f
10, Usual occupation . GHOLOYT (octnde pregnancy withis 3 mostia of deai) S —
11. Industry or bixiness, G A PHYSICIAN
Conrad Tanz Major fndinga: | —
12. Name P c i i gnderllnl
= | 15. Birtrpi orry “O0. ] issour , .wﬁ:’;:&:;:tg
t coun P L
14, Maiden oame_ KB CNSPIE W 11 ThBEREE ™= ||  ofsutopey et
15. Birthoiscs. EOTTY CO. Migsouri x ?
B place (Stats or f ooty 22. It death was due to external causes, fill in the follotrln::: >r
(a) Aecldent, sulcide, or 3' dd specify)
16. {a) Informant’s e /?c/d ya
() Addr (b) Date of occurs /
B 4@; Wherad.ldlnjm(o/mx‘l““ Crced iae f‘-v Z-M

17. {a) (b) Dats thereo!.
(Burial, cremation, or temoval) . {Monih} {(Duy) {Year)

{¢) Place: burial or cremation
18. {0) Signature of funeral director.

(Dato od r (Regivtrar's signnture)

Couaty) (Bra

Civy
(d) Did injury,occur in or about hom(o. on I 'n?n Indultrlxl place, In puhlic plm:e'!

504

ipecily type of place)
Meana o! injury. -

(Lio: d Embal 's Stat t on Reverse Side)




o STATEMENT BY LICENSED EMBALMER ' - - -

[N - . . .
' .

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

.t .

, R_egistéred- Apprentice No

working under my personal supervision.

R

L:censed Emba[ er v ...... 12/ ......
P. 0. Address. W

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

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