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

DEI’ARTMENT OF COMMERCE
BUREAU OF THE CENsUS

BEC 22 194991

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

36722
8952

State File-No

8F DEATH

Repistration DHBLHCE NO..ivisncesscssrocrassrres Primary Registration District No._. Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o0 O
{a) County St {a) State. /L7 D (b) County. / ‘? : J
() City or town....Sbe hOU13e MiS30uri &
(lfouhldu city o towan limits, write "RURAL" and came of township) {e) Cityortown 7— A oL Id 8 Q
{¢) Name of hospital or institution: D {If outaide Gt town mita, write “HURAL Y 7
-  Hospital Al 2 |l o seeine TELE S O prmnals VALl |
{Il not in hmplul or lastitntion, write ntreal. number or l.ocation) ~ {1t rursl, give location)
(d) Length of stay: In hospital or mautution............_.é...nayﬂ R
(Specify whather || (¢) Citizen of foreign country?, (Yes or No)
In this community.
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. {s) PRINT
. 20. DATE OF DEATH: Momu. NOVEmbher d.y.... 10g ..
3. (b)) If veteran, 3. (¢) Social Security
name war. A O No.. 4Y O year. XGRL . hour_..._ 33858 . minute__. Peun.M.
0 21, 1 hereby certify that I attended the deceased from...... Nﬂ?ﬁmber ..............
5. Color or 6. (a) Single, widowed, married,
v o L0 L TE e et el Se 1901 ©o_November 10,.... 19, 41
' e e OTCER receeid o 550 - that T last saw h.. L. alive on...._._._____.uﬂIEﬂlhﬁr....lﬂ....._m... 19._.!@.
6. (b) Name of husband or wife_ .. —ceccooee. 6. (¢} Age of husband or wife it }{ 2nd that death occurred on the date and hour alated abave. Duratio
on
alive......ooeoo......years || Immediate cause Pd-mh‘
)
7. Birth date of deceased PJI?N. ) / g; ! M eemeemereranaranace
{Month) {Day) (Yenr) i
8. AGE: Years Months Daye If less than one day Due to. & ;{
if
& P
70 /0 2 hr. min, N
/ Due to i 7}"‘\ g ?
9. Birthplace Germanyl | o™\ i
(City, town, or cou-ﬂ.y) “/ (State or foreign conntry)’ J e =
A S il Other conditions, 1 —
10. Usual occupation w7 HE . (Include pregnnney within 3 moatha j death} u v
1L, Industry ot b ONEMEROY LD D). | PEYSICIAN
o Major findings: - ] ——
E 12, Name /'—4;/4” X A e o, ll Jéaf eperations i L‘;’!) __
" . - (X P nderline
bl Wt Birthplace : C“'-"?N/’”lvr i/bo s/ U tl’i:!_cli:léllutu,o
v | , town, ar wunty (5 fumsn eountry) wh ic] ldcab
g 14. Maiden namé._._. .&fﬁ‘“ K A A CW L. . %ﬁs Ot autopsy :haorlgled gu:
tistically.
S | 15. Birthplace L8 MCE 22. I death was due to external causes, Bl in the following: ;
= . City, town, or nont.y) - (Stata of forelgn conntry) . eat. wa_s ue to external causes, £:
; . . or homici i)
16. (@) Informant.... .7 22 e . () Accident, guicide. or homicide (specify
o st 670 9 MacH 1SHBA AV, || ® Dteof ourence
Whi did i occur?
17. (a) B oS AR ‘l (d) Date thereof. @ ere did injury (City or town) {County} {State)
(Buzisl, cremation, or remaval) @ {Month) (Day} (Ysar) || (&) Did Injury occur in or about home, on farm. in industrial place, in public p!ace?
(¢} Place: burial or cremation W?’ A(I ¥ %- (d)
’ . H ) I f pl
18. (e) Signature of funeral director. % L 6,?,\ } -While at werk?... - (pfc.l oy :;:uof injury... ......,,.,....
s .y > -
® A 7128 A«-ala-rom~4-<f/ ..m..
o W 23. Signature {M.D. mer)_y_. —_
19. {a) _12_1% { o AN e B8R -
(Dataressived local registrar (Heguulrlllmwre) Addreum.m__]_-—ﬂs. L&fmtte & S5 Date

(Licensod Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EM_BALMER

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

. Registered Apprentice No,

working under my personal supervision, o ;‘Z;
Signed p g

Licensed Embah'ner No ? pA '5\ g
‘. P.O.Address Sﬁ \7\0 ®/S,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEII in his OWN HANDWRITING. (Failure to comply wit
l;he anbove constitutes grounds for revocation of license.)

=+ ' If this body-ia'not emhalmed, fact should be so stated above. - '
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