. No, 2
ne]-4-41
5-17-39
[ X28330

~—
%\J

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

L

DEP&RTMENT; OF COMMERCE

TIlED"“ RT 3":?1 .

MISSOURI STATE BOARD OF HEALTH (" l:@g

e STANDARD CERTIF[CATE 1@FOJ5ATH State File No..!

fud 57
riet Na. Ion ~ " Registrar's No 23?()

‘

Registration District No... oo Primary Registration Dist

1. PLACE OF DEATH: 2. USUAL R]:.SIDFI\(_&JOF DECEASED: 0 o1
[CA TN — - 'Arﬁ. (@) state.. Mlasouri. ... (5) County....... \ a4
(b} City or town i : A l‘ D T ; e ﬁ_{() PE

outside clty or town limita, write * ** and name of township, (&) City or town..... _____%’o 3. &
{¢) Name of hospital or mst:tutm}:é St' fu!}i} gr.y or town limits, write "RURAL™) k4
ARNES HOSPITAL (@) Street No.2506.. N.o.. Jefi? 780
ruarnl, give i;l:nl.l(m)

(Specily whether

(1f not in hospital or iostitution, write sireet numberor kocation} U
{d) Lerigth of stay: In hospital or institution......] l 0604-8&.: .........................

In this community

yoars, months or deyu)

() -Citizen of foteign country?. NO A{Yes or No)

If yes, name country

ot S Aanie. Moy Sanoler. ..

3. () If veteran,

X

3. (© ﬁc:al Security

MEINCAL CERTIFICATION

name Wwar.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, l‘)‘b’ o an\[

4, SexFem-ale race“rhite ! dlvorcedWidowed
6. (¥ Name of hushand or W oo 6. () Age of husband or wife if Duration
. William Scholer. ... alive.. ...years
7. Birth date of deceased Junsa 20 1873

(Month) (Day)} Yenry
8. AGE: Years Months Days If less than one day

68

9

0

L - FE 41 Fo) E-TT TN i P 2 ———
. Dace Um%mrconnty)

10. Usual occupation Hou Sewj.fe .

11. Industry or business i}

E { 12. Name ADATOW Senumeken r

& L 13. Birthplace....... I(I nknown, . erman; 2
' City, town, or county) ate or foreiz cmmtrr)

E 14. Maiden name. - Wﬂlburgaqil

;3{ 15. Birthplace.... U G A

16, (a} Informant. Q ”

® Add,ea&:ioo Jéniaj.nga Raad

- @, {Duto Mﬂg lodal nmmtqrs 2

S ey Placem cremation Y@ lha.l.la c rema. tOry

18.~ (a) Signature of funeral dlrectnﬂrmtllBCQEte.r
) adaress. 4028 _Lindedl Blvd.

Mertuar
St. Joni

PHYSICIAN

R ST 9 ﬁﬁ_r;f' - | Underline

‘ A the cange to

1 - whichdeath

e -...]ahould ke

charged sta-
tistically.

Major findings: C .
Of operations..)

L]
Of autopay._.)

22. If death was due to external catses, fill in the foliowin{:r.:
(a) Accident, suicide, or homicide {SPECITY) . e e citstsn et s s massmess eanna

(b) Date of occurrence

{c) Where did injury occur?
(City or Lown) (County) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?*

(Specify type of place)

"? While at- work? .................................... () Means of Lr‘Jur}"‘;
B . ‘
23. Signature....' .. ?f ....... e (MDD m-axhcr)\"z
addreBRARNES. . H f\q DUPA Tt Lo Date s:gnedu..}-? 2.

?g 04 (Licensed Embalmer’s Statement on Reverse Side)
/




STATEMENT: BY LICENSED EMBALM‘ER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by e, MBI .o

.................... LI " Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN xmﬁtmlbﬂwi S(Fadﬁie&a%uﬁy
the above constitutes grounds for revocation of license.) * -

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




