. 8. No. 2
—11-10-39

ev. 5-17-39
I x21402

WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. =% Y=Y ‘s‘ ? ‘% ?

42634

State File No

Registrar's No.

i. PLACE OF DEATH:
(s) County. Osage ,
® Citvortown . enton Townsnip Hural

(If ontaids city or tawn Humits, write "RURAL” and name of townshiz)
(¢) Name of hosniml or insttution:

{If pot in boapital ar institation, writs street number or location}
(d) Length of stay: In hospital or Institution

2, USUAL RESIDENCE OF DECEASED,

(o) State. MO . ) County__o_ﬁ_&gﬁ___/_é.
ci . Benton Townsh x_g_aq?pa.%___
@ ty or to ‘tilf outaide eity or town limifs, write “RUBRAL"™}

(d) Street No

(Specify whether (Lf rural, eive hcation) -
In this community A0 _vears
years, monthy or days) e (¢) If torelgn born, how long in U. 8. A.?mm.mﬁ.o............ YCArs.
- MEDICAL CERTEFICATION
8. (a) PRINT . .
o AME. Emlie  Gawer
o It oo - 20, DATE OF DEATH: Month_sJJ80. ____day__ D
, veteran, - . (£} Sodzl Securd
v ycar__l_g 42 hour. 4 minute. A M.
name War. No.
21, 1 hereby certify that I attended the deceased from. /2.2 .&./= ¥/
Femaié > Cosfrlf;i pe | T Sl miem el 19 }M__a,_z_z_‘ﬁa. 19
4. Sex b divorced_S11 ngleZy that Ilast saw he€— _alive on Q‘-’f—— e / 1 =
6. (5) Name of husband or wife 8. (¢) Age of husband or wife if || and that death occurred onlthe date and hour ted abo . Derosion
alive . years Immed'jtgnuu of deat 4
7. Birth date of deceased VOV . 18 1360 y/ .
(Munth) {Day) (Year) ﬂ ~ .
- 7 ; e
8. AGE: Years Months | Days If less than one day Due .D___é Mﬁ%ﬂw
81 1 17 | % e 52 i &
Due to.
9. Bifthotice GETMANY. oo - = ze - = S | PUE B = -
(City, town, or connty) (Stats or foreign country)
y . .Other conditions, ~
10. Usual occupation Houge Kee -pe T. {Inclode prognancy within 3 mocths of death) f
11, Industry or business }\ PHYSICLAN
) - Major findings: - S B —_
& (12 vame_Michle Gawer 4 ajor findlngs: J U ol
gl
g Germany o the coget o
& \ 12. Birthplace Hpred
[ A& ﬁg (: %"é’]r (S““wr""hn'?”u’) Of autopsy. :vhnuld be
= { 14. Maiden name, a o, od ata-
= G tistically.
; eIrmgrny
§ 18. Birthplace e 7 J-&A T i50te o forsign countrs) || 22- U death was due to external causes, £l in the following:
y - ide, idh ify)
16. (@) In!ormant._._;"% A i o) Accident, suicide or | homicide {specify
(9) Address : QNN (4) Date of occurrence
. — did £
. @ ____Buri al () Date thoreot J &1 . 7.1 G4 J (@ Where did injury pocur? T —— o

{Brrial, ramatlon, or removal) {Mooth) (Day) (Year)

" * {¢} Place: burial or cr:mnuun__mn €e r:g_c_,_:em:eiﬁtme iy Rurjal
18. (a) Signature of £ .

jz director.
(5) Address

{Ruhmrl siznetore)

. {a A ma..ﬂL.LA.L_l__._
19. (2} (ﬁﬁﬂﬁﬁkﬁg o » fﬁiua_‘g

{Baa
(d) Did injaty oceur in or about bomne, on farm, in (ndustrial place, in pubuc plaed

Y.

{Bpwcily (“,:"' of place)

(M. D. or other)____._.

ﬁ-‘”w

(Licensed Embalmer’s Statement on Roverse 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,-owsliwp-

, Registered Apprentice No "

Licensed Embalmer No. L. Z.0_=

R ~ P.O. Addresa /,Mr ol 7 < 22 2P

Note: The above MUST BE SIGNED BY THE LICENSED EMBA!:.MER in his OWN HANDWRITING. (Failure to eompiy with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahave space should be left blank.

working under my personal supervision,

’




