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

| Ave 25 181

"DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ-&-zy

267396
g

Stale File No

Regisirar’'s No.

1. PLACE OF DEAT%, . . o
a} Count erry ur ]

(a} y.

() City or town -m;@:ma ,«r A

(If ontside city or town Limits, wTite * RURAL' and name & townahip)
() Name of hospital or institution: / v

{If not in hoapital or Institution, writs street number or location)
(d) Length of stay:

In hospital or institution

(Bpecity whether
In this community.
yoars, months or days) ,

2. USUAIL RESIDENCE OF DECEASED:

Phie

7/’

@ sate..Migsouri . ® County....... Ba.xr_y_
' Ib

(¢} Cityortown...... ._FJ:QhIl&_

(it Dull-[dl dl.y or t.own limita, write “RURAL")

(d) Street No

(If rural, give location}

(¢} Ii foreign born, how longin U. 8. A.?

AN Qﬁnﬁg.n..Erug.ggxigk.;Qawhid_ _______________

FULL NAME.

3. () If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

a__day 1

2 .......... mlnntc..,..és.....P._n M.

20. DATE OF DEATH: Montt- Zt5]

1941

name war. No...... NO.I].B ................. ~ROUL e
- - 21, I he by cegptify that I attended t e deceased from
Male Sy Color or 6. (a) Single, widowed, married, ’;j i"“ ________ Ny, [ Y
g et |Cllon HALBQ ] gioca MBTTi0d. || 1oy [,gt caw t/ 17 ativeon AN 0.7,
6. (b) Name of husband or wife —. 6. {c) Age of husband or wife if || and that death occurred on the date Bﬁ hougystated above. Durati
uralion
n-n.a Oswald alive ___65, vears Immediate cause of gleath, F) I ol
7. Birth date of deceased June 2 & 1865 Et AL ‘L E / ‘ v t u y“ "‘ -
(Montb) (Day) (Yoar) . " J N
8. ACE: ~ Years Months Days If less than one day Due to M“-&‘Mﬁ
7 6 . 1 5 . ) F R A
. hr. min W W \( H
Due to........ &
9. Birthplace. ches ter : i _‘_.._.._...f......._ R 4 N\ 4
(Ci&aown. of county)- (3tate or foreign dountry) N l‘r\\
N QOther condition
10. Usual occupation rpent exr (I::lude wem.wy within 3 months of death) \ w
11. Indtstry or business ; : PHYSICIAN
g { 12. Name CDT1S St ian_Qamld___~___ | ey ot —
derli
S Lis Birtmotace . _Germany - the cause to
Pue : which death
HESBEFSEE Droags == | of tichos
E 14. Maiden name. 2 LRSI TQLE Uroega antopay. should be
57 1s. Birthplace ILli. / tistically.
= (Civy, town, or county) - (Stats or foreign country) 22. If death was due to external causes, fill in the following: .
16. (a) Info - Anna O swald (c) Accdent, sulcdde, or homlcide (apecify)
o ® Address... FTOBNG_Mo - () Date of occurrence
7. @ burial () Where did Injury occur?.
. or town}

&) Date mu&ﬁ_& 2 A_;r)

{c) Place: burial or cremat!on.......EI 1l M -
{s) Signature of funeral direéto — _M ”J...ﬁ%x“
Mo.

) Address. 82T FVLc

@ F=2/P¥!

(Dstoroceived local registrar) I;"\ Py

(Burin), cremation, or removal)

18.

19. P &7
{ Registrar's cignature)}

{(City u_‘(a] (State)
Did injury occur in or about home, on farm in indus pla.ce in publie pla.ce?

(Specity type A place) A
(e} ofphjury__ & »
e {ML D, or otcy 4

0]

Date s{gned_..___.

d ? Y uat®  (Licensed Embalmer's Stotement on Roverss Side}




" 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, orby.. " __

z , Registered Apprentice No

’ ) | a Stgned %@&d dm—fl =
- Llcensed{balmer No /4’[0 2 7

. P.O. Address .

Note: The abova MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWI{ITIN
the above constxtutes grounds for revocation of l.lcense.)_ e

' working under my personal supervision.

- y ... .
H thl_.e body is not embalmed, fact should be so stated above. . = N : . - A



