S. No. 2
—1-4-4

1

. 5-17-39

I r-"“e-ssan
(1

‘
7

WRITE PLAINLY—USE UNFADING I-3LACK INK—MAKE A PERMANENT RECORD

L4 e
DEPAIBITMENT OF EOMMERCE MISSOURI! STATE BOARD OF HEALTH f})l?%o
UREAU OF 1HE CENSUS
mw UL 20 1842  STANDARD CERTIFICATE OF DEATH State Fite No 2 )
Registration District No._.. K.é— Primary Registration District Nu.....,_z.h_z{_._ Registrar’s Na..__'é.j_.z___.__
1. PLACE OF DEATH: B\ ahanan 2. USUAL RESIDENCE OF DECEASED: /
: b= 1
{a) County 3t J68 DR (Ir 4?‘ 7= || (a) State lssourl Q) Coumy..Bth&nﬁ.n.i,..
(k) City or town . o 1: S
{If putalde city ar town limita, write “RURAL" snd o of townahip) (¢) City or town t » J CEEDh ')
{¢) Name of hospi%l i::gauﬁsdon:th 10th / fm g1 6 (ﬁouuide city or town limits, write "RURAL™) !
o) 4 o ckhh 10
(IF ot in hospital or institution, write street numbaer or locatlon} {d) StreetN (",i.]_ 'Ei}mm)
(d) Length of stay: In hospital or institution no 0
60 Y ears (Specify whether 1| (¢) Citizen of foreign country? (Yes or No)
In this community. =
years, months or days} If yes. D2me country
MEDICAL CERTIFICATION
3. PRINT 3
bl ToMe Arneld Samuel Imobersteg J g
S 20. DATE OF DEATH: Montt M WMNE 1y .2
3. (&) Ii veteran, 3. {¢) Social Security lgha 3 .
. no No none year hour. minute A.__' M
name war. +
- 28, I hereby certify that I attended the deceased from &W,;r A
Mal O 5. Color ot 6. (a) Single, widowed, married, w9 7. to : 2.¢ 19552~
; T y
i s Male race LT 0P divorced HLAOWED || o 1 st saw b Ataralive on 7 o~ 10 X
6. (i Name of husband of Wife..— e 6. (¢} Age of husband or wife if || and that death occurred on the datﬂnd hour stated above. D j
na Imoberste wration
e 8 g allve_ ... years || Im ate cause of gdeath.
7. Bt date of decesed..... DT 5 Tirg || s, WME_@@_%&%:%_W
"(Month) (Day) (Year) ’
8. AGE , e
R 1 Years Months Days If less than one day Due to.
. . Fa
8 3 9 2 1 hr. min / [~ 4
Due to. 5
9, Birtbp! Bern SSuitze sl L 7
{Cly, town, o county) (State o foreign sountry) - g U\ ¥
r conditiona. "
10. Usual cccupation £ lioctode premmancy wiibin 3 ssoutha of Joath) \
11. Industry or b z o PHYSICIAN
: Maj ings: —
g 12. Name Ja cob I mObe rgs t [+ g 310"-’; gpﬂ'gg““ et Underline
[ . T - .
2 L1, Birptace o S%E;Elé.ﬂd?j the cause to
te or forelgn
% 14, Moiden name e .:."é““’r raCthil or m"’:s Of autopsy. - ahou:‘?nl:
==} tistically.
§{ 15. Birthplace. T p— Swj’ﬂ%%&%&%ﬂ“;ﬂ" 22, If death was due to external causes, fill'in the fcy-w: )
6. (a) Informant § g8 L.oui se Imobersteg (8) Accideat, sulcide, or homiclde (specily)
(1 Addrem S5t. Jeeoh, Missourl () Date of occurrence o
-
17. {a) nurl al {#} Date themf.&w,d @ ¥ did injury ? (City of tawn) {County) (State)
{Barinl, cremation, or mvd)A n1 ac (Monlhi): {Day) (Yeour) (d) Did Injury occur in or about home, on farm, in Industriat place, In public place?
. . 8 an emerery
{¢) Pilace: burial or cremation...... el
F Specif; £ )
18. (s) Signature of %eml d&tgg’ leeﬁ?n & an Inc. While at SN, W ¢ ? “Nh:e;‘l:lmof irl}urv—-—-—--——-%m---w-—--
. €D sspur 2
& A % - £ 23. Signotye et oA {M.D.or othzr)m
[ 4 N
1. ) Bty “”a%é%"/—_‘* nadress LTl drech, [%,.Mi,pm agnea /24 /1.2
/g .5 _\5 (Licensed Embalmer’s Statement on Reverse Side) 7




- } Jr)-s_

LR I c .o

o=

STATEMENT BY LICENSED EMBALMER

4

1 hereby certifly‘that fhe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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