DEPARTMENT OF COMMERCE

o1 M 25,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

0360

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

Registration District No.mmgngiu.

Primary Registration District No..—.... __1_@%

i v AEOR

it. PLACE OF DEATH:
(s) County.

®) City or town..._ 9% s LiOUL ‘-;\4_Mi ssourd

(ll’cnuidu city or town Iimita, write “RURAL" and name of town:h!p)
{¢) Name of hospital or Inatitution:

4206 Juniata Ave..

{If sot in koapital o jnstitution, writs streat numbar or

tion)

2. USUAL RESIDENCE OF DECEASED:

4.0.0

(a) StatLMJ.s.S.Qurj.__._._- {4} County.
© Cltyortown __Sh e J.LQU.JLS

(If outgide city or u:wn hmu. write RURA

/7 s

. astitution 4y Strest No........ 4206 ata Avees Ao
(d) Length of stay: In hospital or instltuti Ty (d) 0. 6 —Jm(jl-im“l‘ e T—Te n).
In this community.
years, months or days) (¢} 1f foreign born, how longin 1. §. A.}. years,
3. (6} PRINT MEDICAL CERTIFICATION
" FULLNAME Almyra Joern . 5
ke C 20. DATE OF DEATH: Mol EDBUATY 4y 16
3. (8 If veteran, . 3. (¢) Social Security 1 i M.
same war._ NODE v Naone il year. (75 N Y S A nute. .. J
21./I'Bereby certi at I attended the deceased W e e ettty
5. Color or oL 6. (o) Single, v}v&dowed, :fmrr{ed. [ @'/‘—-———— 10l / é o _‘9_/ /
s« s Female| n.White vored MATTIRA || s 11 b B ative on 27 s & 195/
6. (5) Name of husband or wife ... ... _. 6. (&) Age of husband or wife if || 22d $fiat death on the date and hour stated above. Duration
Herman Joern ative_£8  years te of 4 o~
7. Birth date of d d._March. 7..18684 s
(Month) .3 (Bay) (Voat] ;7 yd
8. AGE: Years Months Daya If less than one day
76 11 | 9 _ p :
- [SUSUTU || S .
- - 0 L Due to. / m MMW
9. Bhthplaae_...............(m S ) rpyE—— = .
) - ty, town, or cooaly, tats or forsign country,
p NEE Other conditions__ <\ /&_ﬂ
10, Usual oce tion Hou Se‘J lfe (I:crhdl m‘;ﬂy within 3 months of death)y ~
11. Industry or htiu'lrn-ﬂ At HOmP - I PHYSICEAN
g 12. Name William Powell R oy L P £ —
' derli
2113 Birthplace...... o, // 4 wﬁ the canse to
(City, town, or mtr) (State or forsign country) . r) . ’ _ [whichdeath
E 14, Malden name....... il Of autopsy = 5‘ should‘?;
) P : S d tistically.
. Birthplace ____ ..N[O 0
'g{ 15, Birt ?Cmr. m] 501.}.1.3.,.“ ot - {State or Emeign conntry) 22. If death was due to external causes, fill in mr% .
16. (o) Informant_ XK. ¢ 4 (a) Accident, suicide, or homicide (mdh/fw v
(%) Address.. 4. 2k et (5) Date of occurrence e
Where did injury occur?.
1. (@) ....»..BLLI';L L V) Date thercof....zlk%.g_en% ....... @ & - 5
srial, cremation, or removal) (Month) (Day J(Y"') . |1 (&} Did injusy occur in or about home(. o‘:ff::;‘.'h): Indus: plaoe in pubfjc“p‘l;.ce?
(¢) Place: burial or mﬁnMMhUPChvar ) ,
18, (o) Sigmature of fiimeral director.s Lors Whlle at work {Spegiy irpe ol maee) ¢ injury ;1’\
@ Addrems_ 2 322 L L/// '
. 1 A1 o 7 23, Slgnature (M. D. orativer, %
e (D jved lm-.-E !mnlg:_r's% T Addm%ﬁﬁ.ﬂﬁ% rrya _‘(_... Date dzned_.__.._,/.;/}//

{Licansed Embalmir’s Statement on Reoverse Side)




STATEMENT BY LICENSED EMBALMER RTEy

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 7

, Registered Apprentice No

o Mfm

‘_- . ‘ ; . VLlcensed EmhalmerNr(/ ;/d/ &7
S - POAddras/ﬂ/ %

«. Note: The ahove MUST BE SIGNED BY THE LIC'ENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above consututes grounds for revocation of license.) . : .

If this body is not embalmed, fact should be so stated ahove.

. working under my personal supervision.




