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

AL JUL 10 105G

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

N 21647

- STANDARD CERTIFICATE OF DEA State Pile No
Registration Distrlet No..{Q_—i____ﬁ Primary Registration District No._%gi_ Registrar's 'No, /.-;
1, PLACE OF DEATH, R 2. USUAL RESIDENCE OQ\D&EEEEM
(s} County. GA SGONADE ,
{b) City or to WENSVILALE (@) Stare M IS SO URY {8} County.. BasconvAps

(1f outalda city or town limits, write "RUHAL" and name of townakip)
{c} Name of hospital or institution:

OWENSYILLE /Z
{If not in houpitn) or [nstitatian, write street namber or location)
(d) Length of stay: In hospital or institution

?Pns

Io this community, / /
yeoary, months or days)

{3pecily whether

{¢) Clty or town OWEAIS VIALE
{If outalds city or town Umits, write “RURAL")

>

(d) Street No ~
(If rural, glve kanticn} -

(e} If forelgn born, how long in U. S, A.?"WM"_..W_..{.A«"YM-

8. (a) PRINT .

FULL NAME. F R/ M_&\ QIYEA.P,,F EPR ICHS .

8. (&) I veteran, 3. (¢) Soclal Security '

name tvar. NEeNE. No. v
5. Color or 6. (a) Single, widowed, marrled,
4. Sexm.. el .Cl rece_w&/__r..g_ d[vorced_i/Mﬁ_Bf.IEQ
6. (&) N_ame of husband or wile.....wmimes. 8. (€} Age of husband or wife If
J:.YRLA__FR,LEDEJE&-_‘___ alive.. A3 _____years
7. Birth date of deceased.n UL R 6 oo 1356 ..
.+ (Month) {Day) (Year)

8. AGE: Years Months Days If less thano one day

s4 | 7 | 23 N

0. B:nhmeJﬂAMM_Zh K_MA?'!#(

City, town, ar coanty) {State or foreign conn

WPRITER _OF o
S 0 DA BorT TLINE wamrs

10, Usua! occupatios

11, Industry or business

[

2fn Name_EMz_A S -

= Lis. minbrisce BENT-ORE. .. )R ERMAN -
“{Ciry. town, or county) tats or foreign counyry)

£ (14. Malden uamL.L_.a_.fLL.g.A_____A._« DULL BOLD

E{ 15. Birthplace . BE N T OAE ﬁﬁ?_gﬂmﬁﬂ L

= (City, town, or coonty) {Stats ot foreign congtry}

16. (2) Informant L E Qo NA FRIE DR}."/*;
® Addree OWENSY It 1E /10

JA L | (b) Date thereo b - - 19K

17. (a)
{Burinl, cremation, or remaval) (Moath) (Day). .(Year)
(c) Place; burial ot cremati £V, .
18, (8) Signature of funeral d!rec-tor_y —_ ﬂ
(5) Address NSV IEs &
1. () @ 2/~ %1

. MEDICAL CERTIFICATION

20, DATE OF DEATI: Month MUNE _aay
year__;z_ 7 éc/ -

21, [ herebyjicertify_that I attended the deceased fro

o ane 29 ¥,

that I last saw h_f ae.afive on..... Z g
and that death occurred on’the date and hour stated ahog

Ly 4

minute.

30 A

hour.

19 + 1O

dx ¢ ; Duration
m ediate se of geath
_rci_g_eu_ﬂu&_l‘lf R
Due to._._c..t_rw_ﬁ_ ‘Lﬂ._'_‘_!_lt.‘m____ .é.*(: .
Due to
Other conditions ,\‘-i/
(Inctud withio 3 ha of death) \\\)
A W PHYSICIAN
Major findings: . 1/\ \ ———
O operatians L E - Undestine
\ the cause to
(which death
Of antopsy. a houldntz
tistically.

{Date recsived Jocal rogistrar)

v Aodert I7 Zﬂyz%_
(Registrar's slruatars)

22. If death was due to external causes, fil! in the following: >
(a) Accident, sulcide, or homicide (specify) <

(d) Date of occurrence
(¢} Where did Injury occur?
{d) Did injury

9 7 {Spacify type of plncs) .
While'at wo ? 7). () Means of IMW‘%
23, Signaty / Ewg ey ™. (M. D, or ¢ .

(Clty or tawn) County} ~ (Btate)
r in or ahont home.on !mm in [ndu.!tda! place, in wbﬁ: place?

(Licensed Embalmer’s Statement on Reverse Side) I

i

L i .




STATEMENT BY LICENSED EMBALMER

|
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cn‘al_)almcd by me, or by 2
I

, Registered A\;‘)p_remice No

working under my personal supervision,

Signed... A 2T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
" the nbove constitutes grounds for revoecation of license.)

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




