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

DEPARTMENT OF COMMERCE

HIB AU 2971041

Reglatration District No.... 7 5 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils N 26012

1. PLACE OF DE/JZI‘Q éz Z i
{u) County " ¢
- & & }
(&) City or town M MM
(Lt} ofitside city ot town limlts, write “BURAL™ uud name af township)
{c} Name aof hospita!ﬁsmutlon: : . i , :

(e nnl.in(hmpitp')mtituﬁn. write street numf l%mn) Q/

{d) Length of stay: In hdspital or institution
(Specily whether

I this community.
yaars, months or days)

|
Registrar's No /ﬁé ‘
DENCE OF DECEASED:

(&) Copnt ,4 M/ 72
CUhartin =

(17 oymide city or town limita, write "AURAL")
_5,? M

(Lf rural, give locatjon)

2. USUAL

(a), State. . 7L T

(¢} Cityor town..

(d) Street No

o

{e) Citizen of foreign cotuntry? {Yes or No)

If yes, name country

3. (o) PRINT
FULL NAME

HENR Y FrenEnre X SannER

. (& If veteran, 3. {¢) Social Security

name war \u/YO/V.E-
M 5. Color or 4. (a) Single, wgywed. married,
4. Sex 4 ‘) race. divorcedzl_. ....................

4

MEDICAL CERTIFICATION

27

20. DATE OF DEATH: Month,... froerenaeday,
year. /f"// I / minute W— ﬂ‘ M.
21. I hereby certify that 1 attended the deceased from._SJlaAn e’ ...

AN

that Ilast saw h. 4AMA aliveon
and that death occurred on the date mﬁ’hour staled above.

19..‘.{!. [

6. (b} Name of husband wil| .
741 2 Duration
ﬂz‘r AliVe . eeeee yeury || Immediate cause of death..,
7. Birth date of deceased Z 7 /24 O Mo A _) b
(Mouth) / (IDby} (Yeur)
8. AGE: Years Manths If less than one day G&MJ:Qh

P A

min

{t) Aam
17. (@)
|

V224

(Stute or foreign country)

a. Binhplace_,éé..fxﬂ

10, Usual occupation

ti. Industry or hn;nm: -

5 12. Name..x4 JMM

E{ 13. Birthp]are M /W 7’

a 14, Maiden name %hv ‘O'f Wgﬂ ! (“mtmforeinn country)
E 15. Birthplace W Q

=

:(Cu;y town, or cnunli) fShle of ¢ forelgn country)
M Ve

16, (a) Informant....

(Barisl, cremation, o remor:

{c) Place: burial or cremation

18, {o) Signature of funernl
®) Address.3.0.43

Due to............L. Wm .....................
e R NS
Other conditions. ) LY ih\
(1oclude pregnancy within 3 months of death) \ J
PHYSICIAN
Major findings:
of np-ratinnl
’ Underline
thecause to
which death
Of autopsy. shouid be
charged sia-
tistically.

19, (@) .. e Lo ~ b

(Date received local registrar)

(] Cor O
(y )/"‘ {Registrar’s signatars) - L

)52?%(

22, If death was due to external causes, fill in the following:
(@) Accident, suicide. or homicide (specify)

(3) Date of occurrence.

{c} Where did injury occur?

(City or town) {County) tate)
{d) Did injury occur in or about home, on farm in industrial piacc in publlc p!aoe?

{Sperify type of place)
URSMNR——— ) % LS LY, of iBjtTYe e

. Date_signed 71.2?/4—'

' While at work?.......

3. Signature...

VI )

Add

& 7

{Licensed Embalmer*s Statement on Reverse Side)




STATEN.[ENT'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embhalmed by me, or DY e S——

.................. , Registered Apprentxce No

Signed / /7 MM

. ) © . ' Licensed Embaimer No o? 7 &(
_ P. O. Address 4 M m

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




