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

&y,

DEPARTMENT OF COMMERCE CJ. 2

RRAU oF THB CENSUS

MISSOURI STATE BOARD OF HEALTH :_i 0 8 3

Pdma.ry Registration District No.

STANDARD CERTIFICATE OF DEATH State Fite No

1003 Registrar's No._%

{#) Cityor lown

In this community.
years, monihs or d-)'l)

Registration stu]' 5_’%_1

1. PLACE OF DEATH:
(a) County.

O Lotess

{ir ouh.ldn city or town Hmliry, write "AURAL™ and name of township)

{¢) Name E?ospi;l ;r lmt!tutloz

{If ot in hospital or ingtitutlon, mum;ﬁ% "'“"5'""'"","""7"'

{d) Length of stay: In hospital

ot institutio

2, USUAL RESIDENCE OF DECEASED,

(@ swe_/.ﬂ_l_&gé_f-_‘—_tﬂl_ () County. .f; Z49-LJ +S

)/
[l (&) City or towu..@lﬂ e -
i (d)OStmet No._é

| (e} If forelgn born, how long in U. S. A7 years.

(ll'ou ?w town limh... writsa "RURAL’

{Ifraral, dve looul.ion

FULL

8. (a) PRINT

NAME VA f/e %qu&m

. {&) If veteran,

name w-arNOne

" dibitel

6. {6) Single, widowed, married,

avoreedDingle

year, A ..hour

21. I herebyZcertify that I attended the d
19, ... —
that I last saw hi allve on. / 6

and that death occurred onthe date ‘and hom,nated above.

MEDICAL CERTIFICATION
520. DATE OF DEATH: Month.. | _day. ’? ‘2 "

16, (s} _lufo
(5) Address

16, Birthplace:

f Ao r’S 2
(City, town, or ty} ] . (State or foreign country)
mﬁ%%%mzmu

17, (a) Ml_al.wm (¢} Date thereo

{14 Malden name !

{Barial, cremation, or removal)

18, {8) Signature of funerat director. M t

® Address____ 2161

1%, {a)

(Dataveceived localroglstrar)

Fa)

(Mocth) (Day) (Year)

(¢) "Place: bnﬂalormmﬁon.Mpmnr'l a1 PRT‘k
Hermann - & S

East Falir Ave

) -
Y/

6. (3) Name of husband or wife... e 6. (¢) Age of husbang or wife if fon
None allve. == =~=__years}| Immediate cause of death -
7. Birth date of dec el fmﬁtﬂ at w i 00| . = kel +* =
Mom.h {Yoar) ] f J
8. AGE: Years Montha Days If Iega than one day Due m__é?,_.f_‘_g,a‘/ ;a-\j l‘ L
0 O 3 o hr. min j ‘
- Dye to..
9. Birthplaufz‘_ f O ) : Z . j el
{City, town, or county) {Brats of foreign munz) Y
- Other conditiona

10. Ustal occupation None (tost h? Lo wiinin 8 b of death)

11. Industry orlv PAYSICIAN
~ Major findings: —_— ) —

E { 12. Name m? %M operatlons Underiine
Eln Bmhpm_.gifmmé.( ML.S_...... -"~-~--*—m ol : ohich denth
" (Cicy,gown, or hﬂ?llﬂ country} Of autopsy. should be
E . tistically.
A

22, If death was dne to external causes, fill in the lellowing:

(a) Accident, sulcide, or homicide (spedfy) -~ —
b) Date of oocurrence i

(¢} Where did’injury occur?
{Clty or town} {County) {Biate)
{d) Did injury occur in or about bome, on farm, in industrial p!uce. In publjc place?

e (Specity typo of place)
While at work () Means of ipjury - |

E (M. D. or other,
Address ... Date elgni

é/l,

(Licansed Embalmer’s Statement on Heverse Side) 7 4
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T STATEMENT BY LICENSED EMBALMER. )

I hereby certify that the body who?me is ‘rei:ordt\ed n the re

A

"ot this cert

te was embalmed by me, of by .ucceioierremerirnee

[

Registered Apip;-entice No

supervisi

' P. O.-Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN IIANDWI{ITING (Failure to comply

the above conatltutes grounds for revocation of license.)
If this body i is not embalmed. above spaee should be left blank

{ s A

L . .



