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.WRITE I‘LAINLY'—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

NOV-15 194(} 57/

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__ltt._q_.'z _

State File No. 35068

Registrar’s No.

1. PLACE OF DEATH:
(@ Comnty_ C ArisIiamn

@) Cityortown_ JF . L1l h & S
(If catgide city or town [imits, 'ﬂh“ﬂum’ahdmofuvmhip)
(¢} Name of hospital or Inatitution:

2. USUAL RESIDENCE OF DECEASED:
(a) State. M e
{c) City or town Gl Ll/n = 5

@ Comnty_C A x i Ei am

[ 4] {If outaide city or town limita, write “RURAL")
{1f oot in bowpital or instituticn, write street pumber o location) o~
. {d) Street No
(d) Length of stay: In hospital or institution i - (If rural, give locatlon)
In this community. -
years, months or days) (e} 1f forelgn born, how long in U. 8. A.? 75 years.
MEDICAL CERTIFICATION
3. (a) PRINT -
rOoLLrAME Yohn Ferd LBenas<ch . .
TR o — 20. DATE OF DEATH: Month.. Ot oy .27
X R 3 Social n
veteran ¢ urity yearm_/'_fmw." hour, 4 minute, AM.
name war. No...£.Ex o e S
21. I hereby certify. that Lattended the d d from
5. Color or 6. (s) Single, widowed, married, el 19.?2. to. Ocd J\é . 1&;
: -
4. Su..m.l}._e._... race AL varcetdN AT LIRS that 1 last saw h..de82g, slive on. o [,_7' ,g_é 1@';
6. (b) Nameof hosbandorwife .. 6. {¢) Age of husband or wife §f ]| and that death occurred on the date and hour stated above. .
N Duralion
Mﬁ_ﬁ..m._;_ﬂ_.e_ﬁ.ﬂn@.m ative . _.years|| Tmmediate cause of death
7. Birth date of deceased ﬂ.-uu&r 4 A, '7 —
Aﬁontw (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. m‘mu—)
7 3 3 L / hr, inin - N
_ . [*=) Due_ to.. - [
9. Birthplace Zer many PP Y
City, town, or countyf (Stata or foreign country) ) 4 t W L]
" Other conditiona >
10. Usual occupation. AR . MmE A YA (inckade oy witiin 8 e of destl) j
11. Industry or business N PHYSICLAN
[+ Major findings: ———
E { 12, Name___la_,,A_m)"\. l? Ed s o h I Of operations Underti
nderline .
=3 U 1s. Birthptace ﬁ.ﬁﬁlh% ich dexth
o {City. town, or cqunty) {State or foreign ) Of autopey should be
E{ 14. Malden name N [ A, chat.ll'mdm
|tistically.
g 15, Birthplace......w (Cﬁmﬁﬁ%ﬁw Finte or Toruign sowatry) || 22- If death was due to external causes, £ in the following: .
. . . J .- (a) Accdent, suicide, or homicide (specify).
16. (a) Informant........
(&) Add y : /,a — (%) Date of occurrence
- . Where did i occur?
1. (o) (% Date thereof o || mjury (City or town) Couzty) . (Bata)
(Bmhl.mmmm o remaval) (Month) (Dhy)™ (Yoar) (d) Did iujnry ocecur in or aboot home, on fa.rm. in Indust.rial place, In public place?

. (¢) Place: burial or umdo%
18. (o) Signature of funeral %

(5) Address

19. (a)md-— 3o 19%0 %a&w/@u—u/w
(Daterocsived bocal registrar) {Registror’s afgoatore)

f place)
ooy P eans of Lnjury. )

,wmefat wt%'k?

23. Signat M. D. or othalw
' inea/ 0= 0B-50
Addresa Date

(Licensed Embalmer's Stetement on Reverse Side} 7




"

EIVED
REC Sith Officer ‘;?_770. _, R

District He Ll EL- A
District File N“‘“bor— V_- _é \9‘@--—
Date Filed --oem 0 | . L

STATEMENT BY LICENSE]i EMBALMER

, Registered Apprentice No

working under my personal supervision. . )
- Covonal Ao
Signed... £ : : ol

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

b 3§

o Licensed Embalmer Ne
P. O, Address mn s

1lure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank.




