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

N

Dr, ;;%glor
Registration District No S— S

MISSOURI STATE BOARD OF HEALTH

" CE
”E"“E&‘iﬂﬁﬁ-ﬂﬁ@‘%“l 1942 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

41672
Lo

State Fils No

Registrar's No.

2.

1. PLACE OF DEATH:
(¢) County. Cole
w)owmamnmlaﬁferapnAQiuymwmmmmm___“

(If outside city or town limiks. write "RURAL" and nsma of townahip)
(¢} Name of hosp:ta.l or ingtitutien: }

2308 Washington.Street. 4. . ..

(It not i hospital or {1stitotion, write stroet number or Jocation)’
(d) Length of stay:

In hospital or institution
62.years

(Spevify whether

in this commanity.
yaura, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

(@) state_NMigsourd (#) County Cole

Jefferson City, Mo
(Il outside city or town limits, write "RURAL")

@ Street No......S30Q8 Washir 1’15’;3.01'1 S tI‘Q_el-?/g_' _____

(If rural, give location)}

{¢) Cityor town,

(e) Citizen of foreign country?

If yes, name country

16. (o) Informant. .-
{8) Address Tpf‘f‘prqon C'l
. () Rurisal

(Burial, eremation, or reinoval

Tt

. (a) Slgnature of fuiferald

() Address... Jgffer = ¢
{a) w,/m"_ ’l-z‘_.‘z.r.—__- ®

19,

42

{Date received Jocel registrar)

3. (a} PRINT
Fuﬁ}, NaME_..Stephen.Josenh Rercer S Lf
3 O T vet = = US @ So\'Jl pvo— 20. DATE OF DEATH: Month
. veteran, ) cial ¥ N
! 4:_& S— i "SD M
name War. neo Neone . year. f 0 minnte 7
21, ] hereby cer‘l.ify that [ attended the deceaseq from
D 5. Coalor or J 6. {a) Single, widowed, married, "__ 19 45; lo - 1#&:
4. s malels | ne whii diverced. AL TG 0G ! 1 1ast gaw h aliveon 19
6. () Name of hushand of Wif€...wmmmes & (6) Age of bushand or wifeif || 40d that death occurred on the date and bqn{sta.ted above. . Duration
Frances Rerger alive. B2 _years
7. Birth date of deceased... ADT 1L 8 1879
~ (Month) (Day) (Your)
8. AGE: Years Months Days If less than one day
82 2] [5) hr. min /
1-{1 Due to.
9, Blrthplace G’e I‘manv //
{City, town, or county) (State or fofeign cauntry) R -
10, Usual occupatiun_......ShO.e.....l".fO rker : Ot:he.rn.an:hinnl within 3 Tor of death)
11. Industry or business i " // r& ‘1‘4‘ FPHYSICIAN
Major ﬁndinu J—
i { 2. Name._JOSEDN_Berger o || el ) .e o
[ -
% Uiz, withplace... ZELIBOT. .o — '7") hich drash
ty, town, unty, ta or foreign conutry, of hould
& ( 14. Maiden name...... En.n 0S°a };he ime A A autopey éhaor:cd ,?;
= tistically.
S 15 Birthplace... ..., (L 22. I death was due to external 8 in the following:
3 i P T — . eath was due to canses, fill in the o

Aceddent, suicide. or bomicide (specify)
Date of occurrence.
Where did injury occur?

{City or town) {Covuty) {State)
Did injury occtir in or about home, on farm, in industrial place, in public place?
)

(a)
1]

(d)

.orother) ...

__ Date siznedf:m

\j % {Licensed Embalmer’a Smtamen{ﬂ# -




STATEMENT BY LICENSED EMBALMER

1 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

Sigoed..., A At . V//’:‘/Qbfzz(?z ...............................

Licensed Embalm No...,é/ “Z fé

working under my personal supeIVisi;).n.

P. O. Address., A A 2 (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to mmplyﬁ
the above constitutes grounds for revocation of license.) -

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




