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

BURRAUG OF THE

DEPARTMENT OF COMMERCf 1%‘ MISSOURI STATE BOARD OF HEALTH

D

STANDARD CERTIFICATE OF DEATH Statz Pite No

L o

18140

Registration District ND-&AL Primary Registration District No._££.7_£ Registrar's No. / 7
1. PLACE OF DEATH: 4 2. USUAL RFSI’.D!ENCE OF DECEASED: . ‘C‘
(a) County. \IE FFER QON ROC//( /" "j -
() Cltysomt Vit R Fb: “ | aystie 0. ® Cmmty.LJ EFFERSON =
{If ontaide city or mwn Limits, write "RURAL" and name of township) {
(c) Name of hospital or instituti / (¢} City or town. 4 KA'DM‘ ﬁﬁL o
O e TowNsH] P (if ontaldeleity or town limite, write “RURAL") — J
(It not in hospitsl or Inatitution, writs street number or location)
() Length of stay: In hoapital ot institution (d) Street No W/I} WXV,MF o .
{Specify whether _ {#f rural, give location) / 0
In this community.
years, months or days) {e) If forelgn born, how Jongin U. S. A2._....... YEATS.

s@mnt  FRED BECKER

MEDICAL CERTIFICATION

rﬂ'
20, DATE OF DEATH: Month /’fi/ (f;\y /6 =
8. (&) If veteran, 3. () Sodal Secutity /?¢/
h .
name war. T No..__ > vear o ? ; ;
. 21. I herebyTcertifyZthat 1 attended the deceased
O §. Color or 6. (a) Single, widowed, married, . é
4 Sex o hf o raoe_._.l&ﬁ.__ divoroed:-Y L RowWe DD that I last saw L aflve on \b 4 2 ; : 1.9______-l
6. (5) Name of busband or wife.___ o 8. (¢} Age of husband or wife if || and that death occurrgd on the da‘ﬁmd hafir |tatcd above. Duration
R ....E.LIMZ? . LY L, years {i Immediate - A2 : T et
7. Birth date of deceased YAY a L[EE3 N A . (4  Cpiii
{Month) {Day) (Yonr) ¥ P
8, AGE: Years Months Days If legy than one day Due to X i

& 0 | /% " oln

0. Bithotace. ... LLLLAMIS L EK D

ty. town, of county, teta or gh Counlry,
(Ci } (Stata’or forej )

10. Usual ocenpaﬁonm_f.ﬂmﬁi = ﬁb—T/ﬁED

11, Industry or busmm

{12 Name.... .5 .H G QB.__EL_K_ER .
7 Ciczirrany. .

13. Birthplace S

ty. town, or county) Stata or lorelgn country)
{ 4. Maiden name— O LU MLGLL MR, JRECRER "™

OTHER FATHER

16. Birthplace Y AEOVT/, = BNy .

= t o {Cfty, town, or coanty) {State or foreign muntry)
18, (o) Informant . 3 £ S
(#) Address %iIMM.S\Nle/< /;b
17. {0) __JJ«L@/_E_A.«__ (%) Date thereof May /9« 7#/
Burlal, cremation. or remaval) . _ (Manth) {Dd7} (Y@
(¢} Place: burial or crematio 6' ‘-( -
18, (a) Signatuie of funeral dlmwr_mm

(3) Address_ P —

. r? / % .g.? (4
19. ()%lmlmh:{ ® / (nnﬂr‘-r'urmnm)

™

Due to / U\ V

-

Cther conditions ; 5 .

{1nclude pm‘nnnc:fthin 3 months ofd%

FHYSICIAN

Major Bndinga: e
operations

Underline
the cauze to

which death
should be

Of autopay.

charged sta-
tistically,

Bwi»”

22, 1f death was due to external causes, fill In the following:

(a) Accident, suicide, or homicide {speciiy)

(4) Date of occurrence

(¢) Where did injary occur?.

or town)

(Coan

30 (State)

(City
{d) Did 1) ury)ecn.r in or about home,on fann in industrial place, in public place?

22 iy D
% e Y 2y

{Licensed Embalmer's Statement on l{cvetn Side}
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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, er by =m0

SIS e SO e < OSSO e A SO oS , Registered Apprentice No

working under my personal supervision.

P. 0. Address (2

Note: The above MUST BE SIGNED BY THE LICENSED Ei‘\iBALMER in his OWN-HANDWRITING. ({Failure to comply wi
the zbove constitutes grounds for revocation of license.)

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




