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WRITE"PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...*..j_o_o..B_

s pie o 32898
Regiswar's o L33

1. PLACE OF DEATH:

(a) County.
(b) City or town

St.mein

{If outside city or town limits, writs “RURAL’ and uame of township)
(¢) Name of hospital or institution:

e Bt.Aanthony's._ Hasalt al..

(If uot 1o baspital or mnitnl.hu write street number or Iocuuon
(d) Length of stay:

In hospital or institution

{Spocify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) state—_MiBBOUTI . ® County £
(¢) City or town ¥ilhelming /J/;,K* %Y
(I antside city or $owa limits, write "RURAL™) [ 4
(d) Strest No
{1f rural, give Jocation) EN

(¢) Citizen of foreign country?__ (Yes or No)

Ii yes, name couniry

b g ..Aurelia Riehemann

FULL NAME.......
3. (¥ If veteran, 3. (¢} Social Security

name war. NO. _None ..
, 5. Color or 6. {a) Single, widowed, ma.rrled‘,;
4. Sex_l"ejl_lllﬁ. race White. divorced Yz 22 2.2 [ s
6. (b) Name of husband or wife_ ... 6. (€) Age of husband or wife it
LINE —
7. Birth date of deceased.——... /T s < ‘? (E€70
- [ {Month) I)’) {Year)
8. AGE: Yeara Months Days If less than one day
63 O ]1 hr. min.
9. Birthplace .
(City, town,or coanty} {State or forsign codntry)
10. Usual occupatlon.—.— WS E v A
11. Industry or buslness
-]
2 {12 Neme__..Nickolas Femoyex. ... —
£ A
& {13, Birthplace & > d ‘: -
1ai g0 counl
= 14. Maiden name..... ._.._% ﬁ‘if .fnf’ D LQ%IIG eoneneresessrasnes
E 15. Birthplace . Do |
= . {City. town, or connty) (State or foreign country}
-16. {a) Informaat............ H;_ fZA‘rQ)/.EF

® Addsess... Car1 PBELL”, 4 D
17, (@) —em ..B-em.QIal.............. (%) Date thereof ; /e 4= %’w 1

(Bnrial, emation, or removal) Month) (Day)’ (Year)

{¢) Place: burial or cremation...... Campbpll MQ I
18. {(a) Signature of funera! director_.... Albe It Hl. Honp 1- 4

....... 4700 3 to -A
(b)g!cTs 1 TM— m Vi

19 (a)

(He‘inunr s signatore)

MEDICAL ZKTIFICAT]ON
20. DATE OF DEATH: Month r‘f%’ day 3o .
year. hont 6 mminute %.,.m

(Detareneived local rumtrn} {

19...,
that T tast saw 822 alive on a‘"‘@ §Tx 24
and that death occurred on the date and hour stated above. .
. .  death Duration
mmediate cause of dea ; = .
" »h
Cancinr arenod O (Srrins 22 ek
"/ vt ¥ - “.L!i(ﬁg} V
Due to...... .. - : £,
Dug to.... ... }g'- '{
A
r -
Other conditions i h:% =
(Inelude pregoancy within 3 months of desth) %‘_ﬁ” .
— ; PHYSICIAN
ings: ——
Maj(l):f" oper:g'ml g ""1 Underli
' erline
- r LS et
W en
Qf autepsy. ﬁ - should be
A charged sta-
tiatically.
22, If death was due to external causes, fill in the following:
{a) Accident, sniclde, or homicide (specify}
{#) Date of occurrence
Where di¢ in] occur?
@ Jury {City or 1own) {County) (State)
(d)

Did Injury eccur in or about home, on farm. in industrial place, in pubhc place?

=
.D.or other)zgw

A &‘Q Date ugned..w

(Specity type of place)
{¢) Means ot’ mjury..

23. Signature......”

Addmu///é“ “J

(Licensed Embalmer’s Statement on Reverse Side}
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. o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by-....? .......................
. : pp— ; : rirsrnereresneeenny Registered Apprentice No.
working under my personal supéx:visi_on. L .,
) T ) " - Licensed Embalmer No /f é , -
4 ’ . ) -
X . * "¢ P, 0. Address.........
Notezm ‘The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fm!urc to comply »
\ ' the abbye constitutes grounds for revocati n of license.) .
A e
_\33' " , If tlns body is not embalmed, fact shtﬁuld g0 stated
X, : TR
Y Ay iy T v‘u -




