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N. B.—Every ilem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

BUREAU OF THE CENBjB STANDARD CERTIFICATE OF DEATH State File No. 15239
Registration Distrlet No. Tz Primary Registeation District No._‘/iﬂ Registrar's No._} 2

L. PLACE OF DEATH;

(a) County. Mo N0 L
(b} City or town W nr.s

{Il outsida city or town limits, writa "RUKAL" and name of townabip)

{¢) Name of hospltal or institution:
-_3)“ L 05' 7

{1f not in hospital gr (mt{ulinn write strest pomber or locatlon}
(d} Length of stay: In houp!u_l_or institution

{3pocify whother

2. USUAL RESIDENCE OF DECEASED: ;

(a) Stnta_M.ma.‘__ﬂ(b) County. M & ’Y ro é”

(c) City or town. 77)” 1.5 2’,/

(ll'ouui o city gr town limlits, write “AUNAL"™) j
Y 24 7= (

(d} Street No
(1f raral, give locatson)

name war.. / No. ./Y’..ﬁ/:.(_:.___..._..

I this community. ns 73

yoara, mostha ot days) {¢) If foreign borm, how long in 1. 8. A.% ‘//J Vears.

MEDICAL CERTIFICATION

8. PRINT

BT Ao r el Scrmior 2o ,F

20. DATE OF DEATH onth..4 __day.
8. (b) If veteran, 8. (¢) Social Security ?{ 7
yenr_._/ y _hour.,_.._—élm..m..minu - .__....J;Z_. M.

¢
U 5. Color or 6. (a) Single, widowed, married,
4. Sex_[_z /74(; mél'__' divorced.¥| .2_42'{&2

21.-T hereby certify that T attended the deceased {ro:
=

that I lest saw heZF > Nlive o

6. (b Name of husba r Wife . mrserene. G0 (€} Age of husband or wifs if || and that death occurred on the da)
C”M (P27 / alive_.._#=T. years te cause of death
7. Birth date of d . EEC, A7, 1849
(Manth} (Bay) (Yeur)
8. AGE: Years Months Days If less than one day Due to.

70 | o | ¥ -

//ﬂ.ﬁ/J/JIL Fe M 2. 0)

Ly, town, or county) (8tate or forelgn country)
10. Unual oceupatien ou L O L

11. Industry or business HEEL /—-J“IV”‘Y

{ 2. Nome (P60, St MIPT

13, Birthplace GE rMANY F

9. Birthkplace.

MOTHER FATHER

{City, towg, g¥ col {Stats or forelgn country)
14, Maiden name. M W ]
16. Birthplace Gﬁ' J"H/?/r"i

{City. town, ar coyaty) (Sé.u or foreign conntry)
. (a) Informant’s own af tme__%l.;mﬂ_@‘m_
(6 Address IS, Vo

-
o

17, (ﬂ)( LA (5) Date thereo! s . 2/, 17

{Da¥} {(Year)
r

Durial, cremation, or remaoval}

AIEATL,

(8) Address
3
0. @ . = RO 1&%@
(Date raceivad local registrar) eglstenrs signatere) /" A R

(¢} Place: burial or crematio
18, {a) Signature of funernl direct

Due to. Q_/

ré
'
Other conditiona l\
{loclude preguancy within 3 monibs of death) 0
PHYSICIAN
Major ﬂndinz‘a: . —_—
Ot operations Underline
the cause to
wt:alch Id;a;.h
shou [
Of autapsy charged sta~
L tistically.
22. I death was due to external causca, flil in the loll
(8) Accident, suicide, or homiclde (.ﬁﬁxy)
(5) Date of cecurrenca
() Where did injury oceur? \/
{Ciry lrn) {County) tate)
{d) Did injury cccur in or ahout home, gu'farny, in industrial plm:e o puhuc place?
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{Licensed Embaliner’s Statement on Roverse Side)




RECEWED 10
District Health thc.er \\}0 g 7?1

o

District File N;{:\?e{.., \34{\ _—-‘:\}--L
Date Filed “'“-‘.‘-"‘“;‘ _______

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, or by

, Registered Apprentice No

working under my personal supervision.

Signed /f N W
Licensed Embalmer No 4 o O

P, O. Address f 2 ; 7 z&"

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

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




