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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS *

FILE) MAY 191347791

Registration DHstrict Now o weveieeieeeecee e

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFJREATH

Primary'Registration Dtstnct N

12819
4182

State File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL HESIDENCE OF DECEASED:

(@ County iz {z) State..... MiBBOU.I.‘i .............. (&) County 2.0 O o O
(B City or town... t’ I-' 0}&13 Qa
([!’oumde ty or tawn limits, writs "KUHM LY and name of towaship} {¢) City ar town St ;L oui a / ?
() Name éf%msnxal ?E Estxtunon " tal (D 7 (If outaids city or Lown limits, write "RURAL") f-
nthony Hogpl o @ streetNo...... 4800, washington
[y nafia hoapital or institution, wrile street number or location} ({F eural, give location) ;
() Lengih of stay: In hospital or intitation. ... .QABY . B /
(Spocu!‘y whether (¢} Citizen of foreign country? {Yes or No)
In this commurity. a '
' years, months or daya) If yes, name country !
. MEDICAL CERTIFICATION f
3. (a) PRINT
FULL NAME_.........._...H.e.lB.IL....J:‘.;-!.&.BPB n 8
TR : 3 ) Social Securi 20. DATE OF DEATH: Momb.... .. &Y ..day
. veteran, . {c ia urity
year.,... 194‘3 .............. hour. 8 minutezo.............éM.
name war. No \
21. L herehy certify that T attended the decgaged from........J. 7.2 7
S e./ 5. Color or 6. {(a) Single, widowed, married, 19, to f’ 194(’2."”
4. Sex_emal,. rceiite. divorced GRALA LY. that Tlast saw ho&... alive on..._. 7t '7 / 1w

8. (&) N;me of husband or wife... ... ... 6. {¢) Age of husband or wife if
. alive....

219

{Day)

rrssrarsrssarraans F ORI

s 7 Birth date of deceased... J.u-l
- (Month

T (Ynnr}

-1930

and that death occurred on the date and ho)(r stzded above,

jate causeof death ... . .. ¢

Maiden nam;' ) giwﬂﬂ-ﬂ' e ﬂ’aﬁier rerrermvreapreetnens
. Bisthplace ... BaQOMTield Iowa

Cu.y Lown, or coun!.y) (Suu.e or foreign muntry)

16. (a) ; Informant........ Gh\a.Il eg. L EEPB .
T @) Address. 4200 Westminigter
17. (. REMOVAL_ ' () Date thereor.. 0/ L1 /43 . ..
{Burial, c:emal.iut‘.l. of removal} (Month) {Day) (Yur)
"2 {d) Place: burial or cren‘mtion_...BlQmei.eld_ .......... Iowg
.18, (g) Signature ot' “funeral director... Alb.ert H Happe W
5 Adm é) ash Wr ——
19. (a) ] 191}(&) ..... 2 L~
([):xl.u runeu'ed =l registrar) {Regixtfar's signnture)

8. AGE: Years Months Days I less than one day
/ ~3
- v 11 9 1 9 hr. min
Due to e X P
9. Birthplace. TI‘OV / I QWA /j} J
- - .- . . (Cal.y town, or couaty) {Stato or fureign country) (// /
R Other conditions.
10. Usual occupation..... Gh.OOlG‘lIl {Include pregnancy within 3 moutha of death) I
11, Industry or business i = PHYSICIAN
4 ajor findinga: - R
g 12. N:une ............... G ‘1&1‘1&5 Leepﬁ rrensen f aperations. = Underline
8 ; . B
2 13. BRirthplace Moultop __/_Io_‘ve‘ e the cause to
g which death
(State or fortign country) Of autopsy . should be

charged sta-
» Juistically.

22. If death was due to extemwcauses. fill in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of cccurrence.

{¢) Where did Injury occur?,

{City or wwn} (County) {State)
(d) Did injury occur in or about home, on farm in industrial place. in public place?

While at wo% ., h
23. Slgnatur ﬁ

Addreds 4/‘3’9 M’

Date signed/. ? (7B

(Licensed Embalmer’s Statement on Revuéu Side)

7




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oooieooecceo e

eveseereear et e e x e en e eerasames cenas Registered Apprentice No........

working under my personal supervision.

Nate' - The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
thc above constitutes grounds for revocation of license. )

H3 thls body is not embalmed, fact should be 50 stated above.




