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

. . -

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

el LLIAR. 3D 000",

*MISSOURI STATE BOARD OF HEALTH

~ ., STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.Q‘b ......

£1998
SbY"

State Fils No

Registrar’s No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(a) County. S+ P M (@) State Mo . (b) County. SH+. XM..) .
(&) City or town A r 4 ?
- (I outaids city or town Hmits, writs “RURAL" and name of township) {¢) Cityor town. S '/ W iy
(¢) Name oi hospltal or mm?uon a : {1f cutxide city or tgwn Ilnﬂu. write "RURAL") I?;
‘‘‘‘‘‘‘ (LI oot in hoapital or inatitotion, write froet numbet or location) ) Street No & 3 7 ’-‘)A“, al, give beauon)
() Length of stay: In hospital or institutlon 3 dis . /1/.
L Lb Uspecify whether || (¢} Citizen of foreign country? 9, (Yes or No}
In this community. L.
years, months or daya) ! If yes, name country
: MEDICAL CERTIFICATION
3. {a) PRINT H.
FULL NAME ERMA"M )(/OE /V/'-§ ) L
TR 0 Social Securh: 20. DATE OF DEATH: Month A day 7
. veteran, . (e ¥ 8 ¢ 3 20 B
name war None No.¥F3-p5-¥2F0 FeAT e lndl hour. A minute < M
21. I hereby certify that I attended the deceased from........ ... ... -
5. Color or 6. (a) Single. widowed, married. . 1993 i Vs ? 19, ‘,'/J.:-
- }
4. Sex il 2 race / divorced...ofF. 5 - || that I 1ast saw h._t5x. alive on Men...2 19.543
6. (b) Name of husband of Wife....coevmmeemreees 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above, Duration
L poa Lo [P ey ahve_...............é.ﬁ.....years Immediate cause of death P
- - . 1
7. Birth date of deceased Tanter 2 1678 b ""0"'""“"‘1‘ T ol oniar Ly )
o B B {Monsh)} {Duy) (Year)
8. AGE: Years Months | Days If lesa than one day Due to . ﬂ L
DA [ 2471
7 /g' hr. min [ \-/ Ca H
W A . Due to. 4
9. Birthplace J - Sty M ot 0
{City, town, or county) (State or foreign coustry}
10. Usual occtipation. J PR Other conditiona ’%"“’M &’M“*M ¢ ot
. ocenp (Inchude p *ithio § ba of death) —_——
11. Industry or busi FHYSIGIAN
o ’f'/_ Ei Major findings:
E‘l i2. Name Loan e Of operations. .
B / d g Underline
2 L1s. Birciace ey S e e t2
City, town, az county) ‘ 4 . {State or foreign cpuntry) hould b
E 14. Maiden name (Aj "‘“‘I"""‘ = ?’ O autopey chary 1 ltai
tistically.
5 15. Birthplace by nal fll it the following:
=1 (City, tawn, or congty) / {Padto or forvign ""4"") 22, If death waa due to external cattses, n the following:
16. (a) Informant N f [ (@) Accident, suicide, or bomidde (specify)
by Address ’ ) (&) Date of occurrence
) Where did [njury occur?
17 (a) Burial (b} Date thereof... € {City or towa) (Cousty) (State)

{Burial, cretaation, or remaval} (Month) (Day) (Ym)w

(c) Place: burial orcremadon..._S_t_v. ..... J Q.hILS ..... Cemetery: .......

18. (a) Signature of t'unera] drecorflath. Hermann & Son .
6l East Fair Ave/

I oy

l;lr'l—l-il‘!;:;;:;)"

¢) Means of imury...........,,........_..‘@.,..,
1 23. Signature ff‘h—’;u FJ'C M {M. Prorotier}=____

{d) Did injury occur in or about home, on farm, {n industrial place, in public place?

(Specify type of place)
While at work?...

["Addresa L 2 Date signed.J.2/07 F2r

{Licensed EMBI"I Statement on Reverse Side)

v




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 by

...... ‘ , Registered Apprentice No

S1gned 3*%0 % ..... Al 2
Licensed Embalmer No. GQ 65 .........................

P. 0. Address..;..j{ ...... (éﬂ. ............... '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license,)

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

working under imy personal supervision.’




