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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

FILE JiH, &3 1 Slate File NOooorn oo
Registration. District No...... iam 3 Primary Registration District No.—a’p/(1£ . Regisirar's No / é ?
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; sz 6
Cole P .
a) County & @ state. Mlasourl . - () County.....C0LE o
@ ciyortown. . Jeflferson.blty. . MMs : &
(1f cutaida city or, town limita, write “KURAL" and name of township) (&) City or town Je f fe TsS.Or C 1 tv N I"'IO L
{e) Name of hospital or m:t;ltuuon O . (If vutside city or town limits, writs “HURAL™) #
St Margls Hospital W suwetNo. 215 Cherry Street
(I not in hospital or tion, writo street (i€ raval. give Tocation)
(d) Length of stay: In hospital or institution
(3pecily whether || (¢) Citizen of foreign country? 22 (Ves or No)
In this community. [510) Iears (7
years, months or days} If yes, name country.
” MEDICAL CERTIFICATION
3. RIN -
voil BAmMEMrs. Marsaret. C.. Gruber P
= 20. DATE OF DEATH: Month. . _ Ll Ly’ . d | ]
3. (&) M veteran, 3. () Social Security 1 Aven ay
name war No.TlOME B B o o minute....... e M
21. I hereby certify
5. Color or 6. (a) Single, widowed, married, -C?- 1 y‘ 2
4. Sexr_:ﬁm.ﬂlﬁ.! neihite. idivorced......@l.idgw...-... 1
6. (¥ Name of husband or wife. . oocereenee 6. (¢) Age of hushand or wife if % ; ~
Adam Grubher BT years
7. Birth date of deceased........L BIIRAL ' S 2Q. ... 188]
(Moanth) (Day} Year)
8. AGE: Years Months Days If less than one day
91 5 l 2 hr. min
9. Birthplace......J58.9 erl,. e r'many ¥
R (City, town. or county) (State or foreign euupl.r!) e Y - - - : 4
i Other r-rmrh tions

10. Usual occupation Hous PWif-e -, . (Inclildu pragancy within 3 monl.hl of death)

11. Industry or b BRR—— | R " i Sk PHYSICIAN
o Major findings: —
{12, Name...C0QNEad. De itz Of operation ;’I" ul') o
= . ' ) . ' IS L . ne
=) 13, Birehplace....... LETMANY. el : the cause to

ﬁ é , or cannty) ( !.e or foremn country) of autopay d hoald be
%{ 14, Maiden name._.. arine NOt E c}m:{-xeﬁ sta-
N tistically.
E 13. Birthplace unly)' '(st,,;..,, forelgn conatey) 22. If death was due to external causes, fill in the following: * v
16. (0) Informant... . ' (8) Accident, sulcide, or homicide (specify)
() Address .TP f f'PT' son. i "‘v Mig souri...|| 9 Date of occusrence
[ v A CAn
17. @ Laurial ; Dhte thereof..s). Lll}}l'-ﬁ =1547| (0 Where did injury occur? G s e
i (Burial, crematios, or (Moash} (Day} (Yeur) (&) Did injury occur ln or about home, on farm, in industrial place, in public place?
‘(¢) Place: burial ot cremmiti AN LG, LTePry.
; 55 ; pe of place}
18, (a) Slgﬂilitur,e of fun o Ly A RN While at work?., /4] fieans of injury...
®) Address..........deflfer LY 25, Signatirte.. g
19, (a) Y e Pl Dy | A
(DAt received heal registrar) enistrar’s sianatire) Address....,

(Licensed Embalmer’s qlutment%%ﬁe Side)
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o, STATEMENT BY LICENSED EMBALMER
mply with

- the above constitutes grounds for revocation of license.)

If this bod'y is not embalmed, fact should be so stated aBove.



