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WRITE PLAINLY—USE UIINIFADING BLACK INK—M,;\KE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
u OF THE CENSUS

Yiliey ocT

Registration Distrct No.........,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nblﬂi_.

/
State File No, -3{6{@1@&

Registrar's No. 2&617

1. PLACE OF DEATH:

(8) County.mero.. __Sﬁ;_lzﬂlllﬂ

2. USUAL RESIDENCE OF DECEASED:

- issouri
(b) City or town T ?.:eirland (@ sate M1lSS0UL ® County...Sbs Le .
outside city or towa limits, write “RURAL" and of township)
(¢} Name of hosplta} or institution; fnd memooliow (c) Cityor town, Overland /
24 Oakland L (If ontaide city or town limits, write ~RURAL")
(It not in baspital or fostitniion, Write strect number or locatton)
(d) Length of stay: In hospital or institution I} (d) Street No. 2459 Oakland D
(Spoecily whather (If rural, give location)
In this community.
- years, montbs or days) (¢} If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULLNAME.___Fred Flnk 8
20, DATE OF DEATH: Month__m.m ~day. 3
s Ol 3 (0 Socal Ssuity ARSUE 1:7% S B T3 W
M{ = 21. I herely ¥ thap] attended the deceased f)
) ‘u g 5. Color or v 6. (o) Single, w;f‘é:-‘ga&ﬂed- /1 s Z‘.i__ .......... 19.¥ 110
4. f-;.x = race. divorced Mo T2 that I last saw b ke alive on au
6. (b Name ol husband or wife_____ 6. () Age of husband or wife if || and that death oceurred on the date and hour stated above.’ e Duraii
‘Lettie Pink . alive. - years|| Immegiate canse of death__. - — i
. -~ . [ -
e of doenns_ 58Dy Ba_ 1867 B >
(Maonth) {Day) (Year)
8. AGE: Years Mounths Days If less than one day Due L - ©
. hry P
. , . - 4
74 1 3 . i, _ﬁéw . W_ 2. peay
0o || et
9. Birthplace......... S.h.. Tonis, Missourl ) : o
(Clty, town, or county) (Stute or fareign oountry) J-\ \ (h
COther conditions : -
10. Ysual occupation Bal.ber (Inclode pregnancy within 3 monthe of F‘\:hy ‘
o Industry or busi T 4 PHYSIGIAN
5 { 12, Name.. - Fred Fink A - —
C - Underline
= Lis. Binhptace Germany 4 thecause to
foreign w en
gy e TRAET PR | : T
2 . tistically.
15, Birthpl llm.du...... ..43. -
§ Birthplace. (Clty, town, or coanty) »gz?um fareign country) 22. If death was due to external canses, £ill In the following:

Fred Pink

I (Specity vype of pisce)
() M of

(s) Accldent, suicide, or homicide (specify)

{¢) Where did Injury occur?.

(C town) (Coanty} (Stare)
(d) Did injury occur in or about home, on fann, tn industrial place, in public place?

16. {(8) Informant L :
" () Address_. 3255 Walter Yve () Date of occurrence
17, {a) (8) Date thereof 1 Q] Qo
(Burial, cremation, or remoy: (Momth) {(Duay) (Yeur)

{¢) Place: burial or cremation_ Sts Paters Cem.
18. (s} Signatare of faneral director_J &Y Bo-Smith e at work?

maTﬁmeﬁ)_mlgﬁlm“mﬂlﬁigf ster
19. (@) @ AL % @

{Datereceived local registrar) £y \ X (Begi o ul T | ada

2. smaz__é_:_ s, D.orothm—}_(___

Drate afgn

’ bl I {Licensed Embafmer’s Statement on Reverse Side)




™

.. working under my personal supervision. - ) %
CT ’ o o - Signed /j

the above constitutes grounds for revocatmn of License.} . -

\.1: - [ R N '
A A V,‘ '."-' EERS
- - . e -
* [
"/ STATEMENT BY -LICENSED EMBALMER - . e T

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was' embalmed by me, or by

LN

Reglstered Apprentlce No

ﬂp,d_',d_

- Licensed Embalmer

Note: The above MUST BE SIGNED BY THE. L]CENSED EMBALMER in his OWN HANDWRITI (Failure to comply wit

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




