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

1

8{?

) DEPRRTMEN'JF 9;? (CZOMLrs!‘ERCE MISSOURI STATE BOARD OF HEALTH :
Buniea E CE - -
e ? s STANDARD CERTIFICATE OF DEATH State File No..
Lmstrano mﬂ lg I“ Primary Registration District Nooo o 2.0 2 Registrar's No..r.. 19?9

1. PLACE OF DEATH,

(@) County...... Jaokson

(b)) Cityortown ...
(If ontside city or town limits, write “RURAL" an
(¢} Name of hospital or institution:

730 _Park. _ Ave

(1F not in hoapital or institution, write streot sumber or locatiun)

L ]

me of towuship)

2. USUAL RESIDENCE OF DECEASED:

(a) State...

€] County...Jacklon

45’

(¢} Cityor towlxanﬂa.ﬂ. City Mo,

{1f gutside o3

{d) Street No.A...'ISO P.ar.k A.‘.e

y or town Limjts, wrile “RURAL™)

(If rural, give location)

J

. Blrthpla.cc....

(d) Length of stay: In hoaspital or Inatifution
' {Specify whether || (¢) Cltizen of foreign country? (Yes or No)
In this community HAAAL  _«
yoars, wonths or dayw).. b 4 If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT
FULL NAME___Johi. De Beohtel) .
0. DATE OF DEATH: Moath._ MAY day 18
3. (#) If veteran, 3. {c) Soclal Security _1942 hd a
name war. Nona No.... L 8l T year. hour. minute... 40 """" pM
hereby o Br.l:c eased from
D 5. Color or 6. (6) Single, widowed, married, 10
5. sxMnle ¥ [ ocWhite | -9 divorced.Diy_or_cﬁd M .
6. (») Name of husband or wite__MI*8_ . 6. () Age of husband or wife if urred“fn the date and hour stated above, _;_
uralion
_Mu‘uittﬂ._.ﬁﬂmel, ....... alive 50, < onsgoerrer JEATE te cause of death.
7. Birth date of deceased il 1??3
e (Month) {Day) {(Year)
8. AGE: Yeara Months Daya If less than one day W Wm )
&% AML 2
hr. min I 9 -
e ;
9. Birtblace... Eldont-n Spring Mo, v
(City. town, or mnty (Stata or foreign country)
. Other conditions
10 Usual Dccupauon,.......: ------- {foclude pregnancy within 3 months of death) -
11" Industry or busmss —— : Y PHYSICIAN
Major findinge:
B (12 Anis Bachtnl , 57 Sperations
a PN q ) , /. Underline
=21, B[rthplar.L_ .__DO not. Know. . o thheiccgtéaetg
(:t, tow: (State or foreign country) Of anto :vhouldmI:c
g 14. Maiden name... o8 1& ﬁon‘!‘ﬁ i D3R’ ” ed st
y tistically.
§ Do not Know. . A

(City. town, mmm,) (State or forsign counity) 22, I death was due to external causes, £II in th

16. (&) Informant.We. S Bachtel (e) Accident, sulcide, or zgudezea

® Addnw_125._North Van.Brunt. Blvd,..||® Dse of ccurence.

. Burial 5) Date thereof.. ],s ) () Where did injury

17 @ (Burial, cremation, or removal) ® Da ereo (!l& ) {Dray (;’m} 3 (@) Did injury occur

(¢) Place: burial or cremation.... ME.o - MORiah
18. (a) Signature of funeral director.... Paauntim Brols,. - . While at w »

® %MZLWB %f % C’?"Z’W-L— 23. Signaturgf/ ¥4 (M. D.orother)..—....
19. (@ ({Date recaivad ;llmiu.r—;i R i Address Date signed -

5%/

(Liconsed Embalmer’s Statement on Kevarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordc_:d on the reverse side of this certificate was embalmed by me, or by N

* Lo

, Registered Apprentice No. : "

working under my personal supervision. | : . Lo e ,

' -’ | ' slgnedﬁﬂ/’/(/f ...... . L

.l L ‘ T . " Licensed Embalmer No ?/3 5 i 7 :
cLr . P.O. Address /f é W/«)
Note: The above MUST BE SIGNED BY THE LICENSFD E‘\‘[BAL‘\iEH in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocanon of license,)

1f this body is not embalmed, fact should be so stated above.




