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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
] O 03.. R ---R:gistmr's-No:......_.......

—. —- Primary, Registratiop District No....

State File No.

16100

4537

1, PLACE OF DEATH;

ot ,Lolis Mbsabnri. .

l'oul.n fa city or town limits, write *RURAL"™ nnd nmne ol mwmhw) -
Name of hospntal or institution: ..

Bt.Lukes Hosnital

(I not In Im’nnil.a] or institution, writs sireet number or location)
(d) Length of stay: In hoapital or institution

{a) Connty
(b) Cityor town...

(2}

(3pecify whother

In this community.
years, onihe or daya)

2, USUAL RESIDENCE OF DECEASED:
Mis=souri

{a) State.....
Hnnnibal

(}

City or town,

(b} Countymarion .....

(IT outajda city or town limils, writs "nUBAL'ﬁ

sueetNo.._ DoLA. Cnurch 8t..

{If rurak, give lowu

)

(¢y Clitizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

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

ol N Emma. Draudt o o4
20, DATE OF DEATH: Month. . 29V
3. (8 If veteran, 3. () Social Security 0. DATE OF DEATH: Month.... a'y ~day .
name War No year. -I gd-? hour. 4 oeeeoeseeeeeo JOATIULE_ 1._5 i
21, 1 hereby certify that I attended the deceased from.
/ 5, Colu{qor . 6. (0/) Single, mdowed married, || At “_’ 10. :h to. h' J"f e 19 M
4 sex.. female| nelhite. divorced. ....a,rz‘i_ed tbat Tlast sawlee(' alive on g 10 4
6. {# Name of husband or wife __....coreiienecs 6. (¢) Age of hushand or wife if || and that death occurred on the date and hou{' stated above ‘ Durati
uration
alive....oeececveeee Yeara || Immediate cause of death.... et L] WA L. ... - 3 e
”_mi di £ ﬁb ftllg . tdaa b Jlo i,
7. Birth date of deceased Au&:" a8 ! ?88 . )
“{Moath) (Day) (Year) A—O é&( P‘-\- %MM Z.da_zs
8. AGE: Years Months | Days If less than ane day Due to : . :
55 8 28 hr. min S
Jul N /" Diue to
9. Birthptace__@nDibal . ___Misgouril 5;’
(City, town, or county) (State or foreign conntry} -
10. Unal oscusation...... Hous.ewl fe .%the'r :m.‘dmn“. within 3 ba of desth) F; 9
11, IDAUSEY OF BUSIIEIN oo oo errcrreeceomercecmoemeeremrmre oo es oo e : " N PHYSICIAN
Wy Major ndmgs LA A - .
E 12, "N"‘h\me G’Ot t 1 i eb n‘i 0‘91 Of operations, / / 1 )
B ot . = c ‘ : S o Underline
E 13. Birthplace Ge Tmﬂn})r e - 3 ﬁlﬁgﬁﬁ
unty, tate gr for g- eountry
Of SN NP N should be
g 14. Maiden name.... {‘ ﬁj:j:he mlne Schonbacher autopsy. i G r_bargeﬂ Bta-
tistically.
E 15. Birthplace.... ~iCity ﬁ% ) (Btuts or foreign country) 22. Ii death was due to external causes, fill in the followija:-/,
16...(s) Informant. . Jahn,DIap&+,, {¢) Accident, suicide, or homicide (specify)
@ Addresr. 521 A.ChUTEN. ﬁanmbal ~Hol| ¢ Date of ocewrrence
17, @) e Oval . @ Date theréof.. Do 2B=42... (&) Where did injury occur? e O S
(Burlal, ctamation, o removal) 2 b (Tmu') (Dey) {Yaar) © (&) Did injury occur in ut home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation annl I?IA - .g.ﬂ..-...-- Rk
18, l(a) Signature of funeral director Albe Tt " HOPDe m nrk?_._ __ (ithfr l;vne of eﬂ;;az)f injury... u
® Addrm"""“‘ %‘7"§Qi'g ' , On"'- S S . 23, Slgna.t.ur: - \ . e (ML D, PEE A e
19. (@ {Data reoe:ved localmxhtnr) (H:mltrarn:ml-.-ure) l Addressa }1—0 .(A"-d“\—-— - Date signcd.h“‘q“ =

{Licensed Embalmer’s Statement on Reversa Side)

/-f

VU




N ! } » - P
1 LY ! i ‘
4 [N T .
, ' \w g ~ - PR ] 1 ‘. Y
. - .
v . P S T A .t : p
b . e e - A AL IS S S RO ST S = = p
[ AR - i
SRR . » roL
—— e " - e ',
. . ‘ , s . - I -
~- N N .
I i
3 M - - “.‘" - - :
¥ b ! £ T e ' ° A
L ~ ., - -f . i ' - r. :
' A 4
ol S R ;- .
.‘ ]
. P 7 I T X A - . .
" STATEMENT BY LICENSED EMBALMER -
A J . .o . L
- . ) R RS .
-..' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY.eoreovoeeee.
: ey Registér:éd Apprentice No SRR -
"working under my personal supervision. :
10 i A% fta .
i .
Signed
I P BN ia Kae . . ’
POAddreqs""“"' e e

Note: - The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN HANDWRITING. (Failure to comply with
tlic above constitutes grounds for rev ocatm}.l of license:.) - ’

" If this bedy is not embalmed, fact should;be so.stated above., . ‘ ) S

.




