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

il

V2=l

DEPARTMENT OF COMMERCE

Registration District No...............

MISSOURI| STATE BOARD OF HEALTH

BJAW‘HWE@"‘?Q“ 1 ~STANDARD CERTIFICATE; @ DEATH

Primary Registration District No.. e recverscsniciesnae

State Pile No 4 0 2 5 U

1. PLACE OF DEATH:
(a) County.
{¥) City or town.

.. Lonia
(¥ outside city or town [imits, write “RURAL" and name of township)

(¢) Narne of hospital or 1nsmminn
Lutheran Hospltael . _ -

(If not in hospital or [nstitation, write street number or locat.ion)
{d) Length of stay: In hospital or Iustltutlon....g......w.Q

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

Registrar's Namim,__gl__
@ sme Missourd . o county

k. Louls

(1T outside city or town m?iu. write “RUBAL”)

Q Street No._ D625 E.'Lmar Ave,..

(II‘ rural, give Iocnuon)

(¢} Cityortown,,

AL

Elizabeth Upperksamp alived .. years
7. Birth date of deceaned.._..Jnlg_.______ls 18_8.6_
onth) Day)

8. AGE: Yeara Months Days If lesa than one day
54 4] 19 N »

9. Birthplace : Austnia_._z .

(City, town, or couaty) (State or foreign country)

10. Usual occupation._.onoeworker y

11. Industry or business

fEf { 12. Name_ Frank Horlivy ?

& 13, Binthplace (City. town, or county) (State or l':dtn country)

E 14, Maldenqame. ... =o===DV0rak :

§{ ;5. Birthplace AULS_I:L____

LyFtawn, or copnty) tadl or foreign nouulnl)
(2) Informant &M 4 ﬁz ey 7

Iy this community., 40 yI'8.
years, roonths of daye) {e) If forelgn born, how long in U. 8. A2 40 _YI'8, . _.yeam
. MEDICAL CERTIFICATION
3 (o RN e Joseph J. Horlivy
FULL NAN
20, DATE OF DEATH: Momb..DEGEMDEday.... . B
3. (B} If veteran, 3. {c) Social Security _194_0 45 A
ear__ - hour frut R Y.
natne war. 2\149 2"0,1.- 23 36 ¥ “ ~—minne
21 | I hereby certify that I attended the d
5. Color or 6. (o) Slogle, widowed, married, [ bﬁ\ -~ 19__L_£Q,
4, Ecx.mal.e.... ...... .| race. Wm t.ﬁ.._ divorcad.m.g._r_.r_lﬁ.d-m. that I last saw h alive on ,9\— s w__i_ ;)
6. (b) Name of busband or wife ... e 6, (¢} Age of husband or wife if || and that death occurred on the date and hour etated above.

Duration
—

Immediate cause of death e

| Vi
B L4
Other conditions I j g
(Inctode pregnancy within 3 months of dee : i
PHYSICIAN
Maszfr ﬁndinﬁs: ———
© Underline
—— the cause to
whith death
d‘i)’feum V. e e e W R e AT should be
¥ Iﬂxtim":_

|- {6} Accldent, suldde, or homicide (specify).

22. If death was due to external causes, fill in the following:

(%) Date of occurrence.
{£) Where did Injury occur?.

(City or town) {Coanty) {Seaza)
(d) Didinjury occur in or about home, on farm, in industrial place, in pablic place?

Specify t f place)
,(c')p.ﬁeans of injury.

4\J While at wnrk ‘

e

{M. D. or oth

16.

&) Address. 5625 ‘g Elmer.:
17. (a} Burial ) (3 Date t.hernofl 2-9 40

(Burlal, cremation, or removal} (Month) (Day) (Year)

(¢} Place: burial or cremati
18. () Slgnature of fusersl N ot

& Address 1 OL7 ravpi\qgg,ve[ . P
19, {a) _ j (5} 4 a

(Dateroceived local regixtror i frar'a signatore)

Date

(Licensed Embn.lme}_’ﬂ Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed BY Me, OF BY v e,

., Registered Apprentice No.... i

Signed KPW

-7 Llcensed Embalmer No.. 5 g7 .
P.0. Adiress. 0 R 7L tacesta

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure te comply wit
the zbove constitutes grounds for revocation of license.)

~ 7 If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




