WIII’fE PLAINLY—USE UNF'ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buggau OF THE CENSUS

JWINOVE g

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No.

A 4177

Registrar’s No,

1. PLACE OF DEATH:

(8) County. Franklin

® CityortownPACific e rZ iy N
{Lf outalde city or town Hmits, write “RURAL" and name of towrship)
(¢) Name of hospital or msutution/'

(I{ not in hospital or institotion, write stroet number or location}
(d) Length of stay: In hoapital or institution

D X0 N Y = of -

(Bpecify whoether
In this community.
Yyeurn, mosths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State - (&) Countwﬂ’Mé“d
(e) City or to(j M"‘&e/

{1 an clty or towp limita. write "RUH.AL") F

(d) Street No

OA
[

Years.

(If rural, glva location)

{e) 1f forelgn born, how long in U. 8. A.2

8. (a) PRINT

FULL NAMEﬂﬂﬁeL...:.S_:..ﬂﬁwtﬁgli.ﬁtfg_-_.._..w_m....

3. (b) If veteran, 8. (¢) Social Secarity

name war. Nil Nn.....,......ﬂ.i.l.... .......
5. Coler ot 8. {(a) Single, widowed, married,
4 SexF.gm.a-.le... e illte. divorced M AT T 1 d/
6. (¥ Name of husband or wife, 6. (¢} Age of husband or wife If l
_Fred B.Mittelberg ative_ 61 ___ years
7. Birth date of d d May 13 1881
: (Month) (Day) {Year}
8. AGE Years Months Diays If lesa than one day
60 4 22 br. o
9. Birthplace_ Sk cLouin - - . Me o
{City, town, or ounnty) (State or foreign conntry)
10. Usual occupation HQuBewi fe B s o
11, Industry or business
12. Nome 08Win J O'Brien ~ - - 0
18. Birthplace . New York N.Y.

R

MEDICAL :ETIF?CATION
20. DATE OF DEATH: Mont day.

S’W---fq*l hnur.....é - minute d‘: M

21, I hereby_certify_that I attended the d d fromy,.
a2 4 10 e 57 1wdl
that Tlast seaw b7 nlive on L 1w ).

and that death occurred onlthe date and hour stated above.

8 Zip
%“e

5 .
=
Other conditions. n
o ¥y within 3 e of death) fj
L
Voati 4 PHYSICIAN
Major findings: . | / ) \] . —_
Of operations.... ... U Underil
erline
V the cause to
. . which death
Of autopsy. sh ou:g.;e
Fistically.

fu. :mjgi ’ ] Eumfomhumm)
. Maiden nam

8 Birthp]aoe_..b_t_nllg Mo

~ -'n. or county) (State or foreizn country)
18. (a) 1nfom%’ : .
) Address........... PAC

1T, (.,) Bur i 8.1 {b) Dp
(Bur[-l. crumation, or removal} ]

(b) Address

19, @ .0 ‘77‘//

{Daterocoived lnmlunhl.nr)

Z
Rexistrar's :}mtun)

22, if death was due to external causes, fill in the fellowing:
(6) Accident, suicide, or homicide (specify)

(¢} Date of occurrence
{¢)} Where didinjury occur?.
(City or town) {County) {Sta
d) Did injury occur in or about home, cn farm. in industrial p!au:. In publir. plzu?

(%\ b (f\g..le-nnod Embalmaer’s Statement on Reverse Sing




L - U

STATEMENT BY LICENSED EMDBALMER . -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 00 by e e
e + Registered Apprentice No
working under my persohal supervision, d
1 ' N - - o o . )
- Slgned_j_%—_ﬁ—..w.w o e LN R e eerne
ot Licensed Embalmer No._.....

- P.O. Addrmmm

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

If this body is not erabalmed, above space should be ieft blank.



