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

DEPARTME\IT OF COMMERCE
BUREAU oF tHE CENSUS

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH -

Primary Registration Diatrict No.__.__.l./..s.sz:...

State File No Bigﬂ l

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County.... %’ 1er 8%%y City {a) State.. M_i_s 30111'1 . (3) County. Z /
() City or town ‘j
{1f ontaide city or town limits, write “RURAL" and name of township} || (1) Cityortown.. Univar S it'x G i:by .+
{c) Name of hosp:tal or mst%xi;:n Dr 170 / (11 outside city or town limits, write “RURAL"} o o
L) y : @) streeeNo. 0810 CabANNG.
(:r Dot io hospital or institution, write street number or location) m clitizen (1f raral, give location)
(d) Length of stay: In hospital or institution . no
35 {Spacify whether (e} Citizen of foreign country? {Yea or No}
In this community. YI'B
yenra, months or days) If yea, name country
MEDICAL CERTIFICATION
3. {a} PRINT .
vuid name .. Nathan Jaffle oL, 7
3. (&) If veteran, 3. (¢} Social Security %0. DATE OF 3}:&1‘“’ Month q day g~ p
: * ' : ‘ ’ h miny 5‘ 2 M
name war...... A0 N&Qﬁ-lﬁrﬂﬁﬁi’ year our 7 _” : ’
21. I hereby certify that I attended the deceased from
5. Color or 6. {¢) Single. widowed, married, q = 9...‘.“ to 2 0D / -l Igw‘i_{
, M ¥
4. Sex male Q | race white d‘w'd{mrr‘igg—— that I last saw h..lm alive on L2 ~ 1.,
6. (&) Name of husband or wife . 6. (&) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
..Rebecca_Jaffie ative. { WK yeara || 1mmediate cause o deatn p
7. Birth date of deceased...... unlmown) &b 1886 JU st "“"W LE.LALN.
(Mouth) (Day) T (ear)
8. AGE, Years Months |. Days 1f jess than one day Due to.
i
s VA
ab 55 hr. min N { i [ et
g Due to S A
9. Rirthplace_. KEUNAS _Lithuanla ~
(City, !.uwli.lor county) L {State or foreign country) * " e
anu: Oth diti
10, Usual occupation Merc t - : ‘(ln:ru‘:loenm;::l:cy withic 3 months of death)
11. Industry or business.....DBE8. & Burlap - i PHYSIGIAN
ot Major findings: J—
241 Name._-E.hilip..,kIﬁffi.e Of operations . -
E . : . .' Underline
g 13. Birthplace Vg Lithll&nia :\?heiccl?t&’e:ig
(& WR, oF (Sgate or forsign conntry) O
5{ 14, Maiden name. m%é (Qiﬁi)}c) %/P Of aut D8y 3;130[12!:38:?
istically.
t . tist|
§ 15. Birthplace [ —p—1 (&_&%ﬁgﬁ‘%‘ 22, If death was due to external causes, fill in the following:
. . seoy
16. (o) Informant......... AllenJ&ffie (8) Accident, sulcide. or homicide (specify
(5 Address 6246 Northdrive (&) Date of occurrence
. @ _buriel () Date thereof.__10./8 () Where did ijury occur? T - Cows) Bt
(Burial, cremation, or removal) (Month} (Diy) (Year) (&) Did injury eccur in or about home, on Ia.rm In industrial plm:e in public Dlm?
(¢) Place: burial or cremation.... Beth H&m H&.&. *
18. (s) Slgnoture of funeral director..... Bergel‘MemQri ﬂl_ While at work? ;Smf’ il 'l'“)f in'ury F"\
) 4715 herson /M /J 'a|
19. (@ ﬁm—»% o A e A 23. Signatuse....
. () M Nt fILE L IB
: { Dt raceived local registral _(legintrar's signatare} Addm(ﬂj_yj:..{ e . Date dzned_’ ﬂ«l

‘ h ‘ (Liconsed Embalmer’s

tement on Reverse 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, or by

T, e erareraes e ba e er et e nesnoen s eenn ' » Registered Apprentice No

2,

R Licensed Embalter No.._ 1297

working under ‘my personal supervision.

P. O. Address

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.




