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

DEPARTMENT OF CDMMERCE

FILETJAN™30

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'08002

1609

State File No.

Registrer's No.....,

Registration District No... é ﬁ
1. PLACE OF DEATH:

(@ coumrALArain
(5} City or town. MP*:‘:GQ f' jg

(I cutside ci city or town limitsfwrite "RURAL" and rame of township)
{¢) Name of hospital or inatitution: ]

_General Hospital () .

{1f vot in bospital or institutlon, write atreet ou T nr lomt!on) T
(d) Length of atay: In hospital or institution.. Jf. dete==

1In this community. About 1 year

years, months or doys)

" (Specify whether

2, USUAL RESIDENCE OF DECEASED:

@ saceMligsouri @ Cnunuaud\rﬁln. ............... y .

(& Cityor town.. }ME8X ien
(If outside city or town limits, writa "RURAL")

@ swea ol 20 @ W, Promenade St,

{If roral. givo locetion)

(e Citizen of foreign country?.

Laj\’es or No)

If yes, name country.

{o) PRINT

MEDICAL CERTIFICATION

3. '
FuLL name. Herman Tuat. .
ST T Sl 20. DATE OF DEATH: Month_.../‘z ................... day... O ?
. veteran, c, cum.y
<
name war. U IEKTIOWN nollnknown .. R 5 minute .2 Q.. AN
21, T hereby certify that I attended the deceased from. .
5. Color or 6. (a) Single, widowed, married, g~ L 19.87 1o A_Qw ?/Q: 194{
s saMale O rndihite | dvorceSIngla S || vu: 1o cawn s a%aive on L e
6. (b) Name of husband of wife . ... coviconiens 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
alive. ... years || Immediate cause of death e o o
7. Birth date of deceased Mm [ BT V) _Q..—gz-l.«--a
{Month} (Day) (Year) T
74
8. AGEs, -, Years Meontha Days If less than one day Due to.
T =Y
About 65. ~ br min O I
Due to ——
o. Birthplace . INKNOFN. . ? " :
J((.'Illl.y town, or eonn:y} (8tate or forelgn eountry) ﬂ
.k Other conditions. P
10. Usual octupation atCh re pa ir‘el" (Include pr within 8 manths of death) q \: z ,b/
11. Industry or business. T B 7 PHYSICIAN
e ajor findings:
=g 12 Name... WNKNOWN Of operationa ! .
S ' the cauae by
2\ 13. Birthplace
: (City, town, or county} {State or foreign country} Of autopsy ;vlll‘:)clll‘l?imbue‘
o [ 14. Maiden name nknoyn charged sta-
3l tistically.
g 15. Birthplace........ R (Stnte or Boion sanniesd 22. If death was due to external causes, fill in the following:
16. (a) Tnformant Earl E, Precht (o} Accideat, suicide, or homicide (epecify)
(b) Address Mexico s Mo, (5) Date of occurrence
17. (a) .E‘lr‘ 1 al &) Date thereoDe & e 1 1 “4'1_"‘ (@) Where dld lnjury occur? {City or tawn) {County) (Suu)
(Barin), cremation, or rcwﬂl}:. Imwood Me T“’) (D CEY"’) (d) Did injury cecur in or abatt homte, on farm, in industrial place, in public place?
{¢) Place: burial or q.r'cmaﬂn - }5 - o
i
‘13. (a) Signature of funeralﬁlrectorﬁag,...z - While at work?2 .o (_ E:’_:“’(‘;p‘ﬁre:::'éf injary..._. _ ./_,/__ ______________
OXie0,K0. P A ]

A
19. (a) MA@ =Y

{Data roceived local reglatrar)

®) WQAAA&_

Lo M (Registrar's signature)  /
T~

{Licensed Embalmer*s Stntement on Reverse Slde)




RECEIVED = S e | .
District Health Officer No. 10 : .

District File Number.z.’..%f?.:é.é : i - - .
' Dete Filed .. JAML0J942 ... -

' . - 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 bv...

e eeeeeeeeeenmmeeeesereeee Earl E.. Precht B . , Registered Apprentice No. e ,
\'vc')r.king under my personal supervision,
Signed.... Z .... & .. J—
. ‘ . . Licensed Embalmec No.3188
B P. 0. Address... Mexico, Mo

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

., Note:
the nlmve consututes grounds for revocation of llccnse.)

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




