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

DEPARTMENT OF COMMERCE

ALY JUT 23 1942

Registration District No....

MISSCQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o
Primary Registration Diatret No...:l..._éé.../.,_ fn

State File No.

A Uil

Registrar's No..-

1. PLACE OF DEATHﬁ
(a) County.rrnerr m;.._q.
(k) City or town

(It outaide city or town limits, vril.o “RiNAL" snd Mime of township}
{c) Name of hospital or institution:

{If not in hospital or institotion, Irrll.Jllmt nomber or location)
{d) Length of stay: In hospital or instituten

In this community.
years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECFEASED:

LY
MAAPUAA., . 4) County

(a) State.

(a) P

oo AV VST R LOUMEYER

. (8) If veteran, 3. {¢) Soda] Security

TGO
(¢} Clty or town _ £
(If outside ¢ity or town limits, write “IN'URAL™) -
(d) Street No.
{[f rural, give location) o
{¢) 1f foreign born, how long in U, 5. A7 years.
. MEDICAL CERTIFICATION

rum—u...._..day .2. 0 -
Wm:..ié.._mjnute____:P....M.

20. DATE OF DEATH» Mont

ywm..z.mwho

name war. No.
21. I hereby certify that I attendedthe deceased from
5. Colgg or 6. (o} Slnxle.ﬂﬁezw 19...., to 1903
4. Suﬂd‘.&&mg ) m.;h"___m Yeivorced that [last saw h ative on 19 s
6. (5) Name of husband or wife.___._.... 6. {¢) Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration
. ra }; In diate cauze of death
7. Birth date of deceaxd._J_D_"%____...__J_?.__—.__!_.
{Montk) (Day} (Your)
8. AGE; Years Months If less than one day uém W—mw -
6z | Ji | /o R
hr, min
; < Due to.
9, Birthplanr_mg... / .£ M A Mo O . / |
- - Il { (St=ate or forvign country) \ ’
. AP lN a . e Other conditions.
10. Usual oecnpat.ton...... M. J' iaﬁ et s e ,.(loctude pregonocy within 3 mnw of duth)&[ *
11. Industry ot bysjiness PHYSICIAN
B LOBMEYER o7 | wegmmg
Name.. -||- , Of operations
DAl
= Birthplace
. Maiden umme_E‘rS&_ _‘// Of autopey - i i ::hhnorgedu‘datba;e-
Birthplace L . . ‘ -—..[tistically.
= P Cily, ta 22, If death was due to external causes, fill in *he fnllowinx. AR
(s} Aocident, suidde, or homicde (specify) } -

. (a) Info

M
" w &1&4

{ Burial, eremation, er romv
(¢} Place: burtal eruemﬂﬂo
Signat ! funggs
(2) Signature of gy
®
(o)

18,

19,

ate received local registrar)

- +

Date of occurrence
Where did injury occur?

{City or town)
Did injury occur ic or about home, on farm. in lndnsu'lal p]aoe in publlc p.ln.oe?

[{)]
()

B




STATEMENT BY LICENSED-EMBALMER

-

.

" I hercby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or by.......0.

, Registered Apprentice No

workmg under my personal supervxsmn.

.h ..
R . R

’ - Notez The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit

the above. constltutes ground.s for revocanon of hcense.)

< -
ff,If tl:l.rlB\ body in not em.balmed, fact should be so stated aboveé. . .

ERANT IS ITLES



