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

FUED MAY 13 1947

MISSOURE STATE BOARD OF HEALTH ' 1 2 8 7 4

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File Mo

Primary Reglstration District No......_....__....l.Q.__.O 3 Registrar's No. 3304

Registration District Nouwwmewe—— _7_9_.1

1. PLACE OF DEATH:
(s} County.

® City or townﬂADU/\S %44,

(If outsida city or town Hmjte, writs “RURAL" and name of township)
{c) Name of hosmr.al or ﬁututlon

SOYI~ M.

ROAPWAY

(If oot in bospital or jnstitution, writs strest namber or lockLion)
(&) Length of stay: In hospital or institution

In this community. /2 VRS

{Specify whether

yeary, monuths or days)

2. USUAL RESIDENCE OF DECEASED, 6 é; (j

@ Smm_/_q_!_'sf_&ﬁmg.@_m’- _® County =7
{e} City or town \-§7-; -L du’ S ,92é

{If outaide city or town limita, write “RUI'IALW

{d) Street No. Z/Oql-ld- A/ ﬁ ROADWA

(11 eural, give location)

e} If foreign born, how long In U. S, A.2. ! t? C) yenars.

@t Op oRIE

GoMERICH

8. (& I veteran,

name war,

8. (¢) Social Securi

¥ 333033608

7.
[

v
ws JMALE.

5. Color or .

rce EHITE

6. {(a) Single, widowed, married,

divarced /Y ARRIZD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 2\ ey b
ym_-_[.i_‘!.lmmhommm.[:&nq«fmminute._____m.

21, 1 herchy’certify_that 1 attended the deceased from

i 1987, 0 Y ’/ o 1wz

that I last saw h_J (VA alive on ‘-j! L9 M

16. (3} Informant. /X1

® Addr--ul‘/oqa'g' A 5DWV

17. () _LJAL!L_____._ ) Dote mmfAB[ﬂl_JJiJiﬂ

Burial, cremation, or runﬂ'

(c) Place: burial o

(Mootd} (Dny) (Yows)

8. (b) Name of busband-or wif - 6. (¢) Age of husband or wife if || and that death occurred nn'the date and hour stated above. Duration
T=JQSEFPHINE . GCOMERICH | ative... 0 .. years || 1mmediate cause of deatn
7. Birth date of deceaset 1A RCH /. 188 Covomaxy {D""“"" T
(Month) (Day} (Year}
B. AGE: Years Months Dayn If leea than one day Due to.. _C Y Om. q.x:{_He. M_‘i_ _a_!_&_ﬁ_ﬂgﬂ,g__.___
55 I |3 || R OAg LA
) Due to.
s, Binhplnua_:“y_ﬂ_g_o(..:..&tﬂlc..z./{f_ 5 : x - L
Clty. town, or connty, tate or foreign counti [ !
10, Usual oocupmlou_:.s-L_E O(ther conditlons Cé.l_]:,]nsﬂ “J,,d;';%} =2 ] A P
11, Industry or bunumﬂ&fww éz._@_ﬁ__ _ f’; et 2 __{raysician
& Major Brdings: _
E 12. Nnme_Sf £l E_@._ME—.M»M_.MW—- alg; °nml’:ﬁ"“' éﬁ) # - I/ Underline
<l p Si!!'[ﬁ_ fi} t 1f“themuaew
>} . Birthplace.. 0 —— jwhich death
(Chy town, or mun:;) {3tote or foroign mﬂln) orf /J should be
=1 autopay.
=] { 14. ‘H-ﬂdcn nam:.. q . c!m:zeldlm-
tistically.
g 16. Birthnlace. LV.74 %ﬂimm it {Stata or foraign conntry) 22. 1f death was due to extemal canses, fill in the followlng: \

(6} Accident, suicide, or homicide (specify)
{b) Date of occurrence
Where did § oceur?
;i ey (City or town) {Coanty) (Srate)
{d) Did injury occur in or about home, on farm, in industrial nlar.e In public place?

- (Specily typw of place)
While at work? oo (¢} Means of injury. / }

23. Signatur M.._ (M. D, or

Qa@ﬁm Date dmm /

{Licoused Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Voot -
! v “ Vo ‘} ol

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

ANV O '
» Registered Apprentice No...

Signed_ ... (LC AWM rd. . é//;)lﬁé;db/%

Lmensed Embalmer No C@ é(gj
P:O. Address__ _Qg_/- ........ ﬂ

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWI{I'IINC (Failure to comply with
the above constitutes grounds for revocation of license.) T

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

A ."




