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DEPARTMENT OF COMMERCE

Bumeav or THE CENSUS

f:lu,@.sEtEniM Dristrict b? 19@?.....«

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distret No........-

st g e 23.2.)
s . B

[0.e 2

. In this commuanity.

1. PLACE OF DEATH:

(a) County.
() City or town

Jackson
&onesas City

(If outside city or town limity, write “RURAL"™ and game of tow
(¢} Name ;f hoapital or institutio ;

ber or location)
an., 17 to da.te

{dpecify whether

(If not in hospital or institution, write atree 4
(d} Length of stay: In hospital or Institution

28 Yrs.

years, months or days)

2. USUAL RESIDENCE OF DECEASED: -
7!
@ state. Migsspurd o) coumye.. dackson

(d) Street No......4009. Benton

{If rural, give location)

(c) Cityortown,

(¢} Citizen of foreign country? 'f’ {Ycs or Ng)

If yea. name country

3. {a) PRINT

::" - .,‘j’-’o
FULL name_ Bmmanuel M. Entin"/?

3. (¢} Soclal Security
No

3. (b) If veteran,

name war, N 0

MEDICAL CERTIL

20. DATE OF DEATH: Month...,

year.

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

Ne
21. I hereby certify that I attended the d
5. Color or 6. {a) Single, mdowed matried, e to.
. s Male Al L. L divoreea Married —
: = IVOFCE e mmmeZerem that I last saw h.{«zPhaplive on.. :
6. (b} Name of husband or wiie. oo 6. (&) Age of husband or wife if || and that death occurred on the date Duration
Sarsh Entin alive_ 2& _years || immediate cau v L | ereten
7. Birth date of deceased Feb., 8 f 2 o ol o
(Monih) {Dey) (Year)
8. AGE: Years Months Days If lesy than one day Due to.
55 |-~ | 2 N N e
. Due to. 4_‘: I
9. Birthplace Russia. ... ) oA
) {City, towp, or county) (State or foreign conntry) B /V E4

10. Usnal occupation, G'l‘nce I Other conditiona

11. Industry ot business

Rusgia JA

{Include pregnancy within 3 months of death)

o

E {12 Name.o.....dilon. Igadore Entin
)

£ 1 13. Birthplace

=

=

g

(Stata or foreign country)
14. Maiden name ﬁie,be's‘c"am ﬂrllm OWn « i
{ 15. Birthplace Russia /s
) (State or foreign country)

(City, town, or county)

Meyer J. Pecher
4241 Paseo
() Date thereof 28 0e 11, 1943

{Burial, cremation, or remaval) (Manth) (Day} {Yesr)
{c) Place: burial or u'emaﬁon.._._.B.l._ .gge Cem *
18. (a) Signature of funernl director.. 9o P Louig Fun, Eome

b Ad ) City.. Mo,
o ‘19/ //{7‘ ) gszas .‘1@72911"—\

i6. {a) Informaut
(b) Address

17. (o) Burial

19. {a
@ (Dt refeived locel registrar) (l\mtnnmm)

L 3 PHYSICIAN
Ma,]a; ﬁnding{u: \ ! \ —
operations.
. pera \ {} Underline
thecause to
L which death
Of autopsy. should be
charged stn-
" tistically.
22. If death was due to external causes, fill in)rﬂ:llowins: :
(a) Accident, suicide, or homicide (specify}

Date of occurrence

Where did Injury occur?

(&
6]
(d,

{County)
place, in pubhc plnce?

-

City or town)
Did injury occur it or about hopde, on farm, in industrial

{Licensed Embalmer’s Statement on Reveralde)




- A

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. s

P. 0O, Addressﬁ,d.:w’ .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMB;ALME_R in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact si:lou.ld be so stated above.




