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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT QF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Reglstmtxon District No...... T@OT

16788
4306

Stale File No.

Regisirar's No.

1. PLACE OF DEATII:
{a) County.

h‘i‘dw ...... W

(If outside city or town limits, weite “RURAL" and ﬂmwm!np)
Fs

(¢} Name of hospital or mst:tutlon TRN ES H QSP1 /\

{If oot in hospital or inuiunion. write strm‘l'r Wr location .
(d) Length of stay: MAasn

(S pecily whether

(b) City or town..

In hospital or institution

in this community.

2. USUAL RESIDENCE OF DECEASED:
@ s Misgourl . o comy Montgome xy‘70
Ne.m..._Flo Tence. .

(Il'oul.s.lde city or town limits, write* RURAL /

i

{c} Cityortown...._.

{d) Street No.

{If rural, give location}

yeors, montha or days) (¢) If foreign born, how long in U. S, A.? years.
' MEDICAL CERTIFICATION
3. (@ 1-mNT?akP & y
FULLNAME O\ VY ng.
v h. & o Qu 20. DATE OF DEATH: Month. [©. ia( % "V%
3. (¥ If veteran, 3. (&} Socidl Security 'q q_ l hotr " M
name war............UNKNOWR Unknown.. vear P " ““““ S
21. I hereby certify that I attended the decca:egu .......... ?D .......
5. Color or 6. (a) Single, widowed, married. |+PM . t}-’ o 8 M N\ "1019 le
L s Male O o Whtte|l awMarTried | T o i

6. (b} Name of husband or wife...... 6. (e} Ageiuf husband or wife if

.Pauline alive 34 years
7. Birth date of deceased... M a.I‘Qh 3 7 1906 ................
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
3 5 1 23 .................. hr. . ....min,
9. Birthplace_..... N ew. Floxen: ce.. M4 aaouri ........
lty town, or county) {8tate or foreign country}
10. Usual occupauonB.arbeI_..

. Industry or buminess

. Name_._..JOREph_Young
. Binhpiace. FOT10tE1Y UMissourt.

14, Maiden same... o DA LA WA 1L g e ns
Troy. U....M:l.aa,anr.i....

(Cny town, or eounr.y) {State or foreign country)
. (a) Informant__u_rs‘.P.aulineyoung._-
@ adaress .. Naw _Florence Mo,
17, Removlal . () Date thereof... 2/41 .
(Month) "(Day}  (Yoar}

Bnnal cremaiion, or rumvn!)

(¢) Place: burial or cremation.......ﬂen F lQrenQB,,MO,.F...........
Albert H.Hoppe

oNn_AvVe.,. ..

Ny
a o

15. Birthplace.......

MOTEER FATHER

—
o

18. {s) Signature of funeral director...

and that death occurred on the date and fiour stated above.
Duration

use of death,

£ abostan /.:f.&umum

Immediate ¢

| 23. Signature

o o0 22 04

{Datereceived local registrar) (ﬂaxhuu ] umtm) T

Due to
Due to /T;é ,% L'?’IM @-WHM' M:':.'
Othercondltmm /90/"’6‘:-’- ﬂWMﬁ-— 7-‘-""' 7
Lo 1t Cogarioe Lrthen . | pnysican
Major findings: . }
Of operations t
‘ / Af oo| Undertine
: A7 which death
F wi ea
Of autopay. ﬁ/" MN’“"" h : should be
s charged sta-
2 > L tistically.
22. If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (specify)
{4} Date of occurrence
{¢} Where did injury occur?
{City or town} (County) (State)

(d) Did injury occur in or about home, ot farm, in industrial place in public place?

(Specify typa of place)
While at work?_....peesremicicennenn eany of INjUry. . rerinenenns

or o er[) 4
B GNES OdPTTAL, ™ oo

Date signed

Address.

{Licensed Emhalmer’s Statement on Reverse Side)
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e I hereby certify-that the body whose name'is’ recorded on: the reverse slde of this certlﬁcate was ernbalmed by me, or by._'..f..l..i:'.._'}.--..; ...........

ol [ ¥ it j; P
n NIAE . . .. ; LT o a )T od
b!'\ ok sreagengemienpane I SRR ,Registered Apprentlce No ‘ e

al:) workmg under. my personal superws:on j . . } o

. e - Sipned. 2 A2 W L
- . . - . . PR el P H ' . .. .
ey

- : = P.O. Address...........2L : X
Note:™ The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F. ailure to comply witl

the above constitutes grounds for revecation of hcense.) ] .- - ‘ . . i
t - \ ve

:, If tl:ns body is not embalmed, fact ghould be so stated above. . . . ., ) : S . R
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