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

Fots
DEPARTME\IT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ,'-:3268

biuco BT T s STANDARD CERTIFICATE OF DEATH Stae Fite No

619

e

Registration District No... 5 mﬂ ..... Primary Registration District m .................. Registrar's No/bfg .......

1. PLACE OF DEATH: | ]
(a) County st. Lmiﬂ cmy
(&) City or tpwn... Jﬁffﬂrﬂm Barraoks .

(Ifout.-ida cny or town limits, write “RURAL" and aame ol’ mwnshm) -
{¢) Name of hospital or institution:

.Nokorans Mministrstim? Faaility . .

(I not in hospital or institution, write street number or location)

(d) Length of stay: In hosp::.al or mamunon..MﬂQﬂ..%ﬂBﬂ?
pecify whether
In this cormmunity mh"m .

yaars, months or dayas)

g0d¢
(e} State..........mnwl ............. (b) County {;;
(e) Cityor town...,.....hs.t.n...L.Qm. b

{It autside city or Lown limits, write “RURAL") 7

(d) Street Nou“ h‘n ann

(If rurg), give location}

{¢) Citizen of foreign country? - . ;....(Yes or No)

If yes, name country. -

3@ FRINT Herman 0, Eeitszénroeder
3. (& If veteran, 3. (&) Social Security
name War........ Worlﬂ wll'#l ...... No*a_z._.le.sms
N 5. Calor or 6. (a) Single, widowed, married,’
4. Sex &10 Onop White ,dworced Iln'iad
6.

(&) Name of husband or w;fe_DDI'Oth“o (c) Age of dmwhmmdmor wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... JUR@... 2ok,
- . huur..........slm ...m1nutc.__......_...._..’.M .

21, I hereby certify that I attended the deceased from .
e AIDD BBy A8 o Juna 28, . 42
that Ilast saw h.. h alive on msso .............. 19‘2

and that death occutred on the date and hour sl:ated above,

alive.... Immediate cause of death
. Birth date of decease........... Fobruary 2! ..Jetabolic heart disease (obeaitr)
e tf e of deened (Month) (Day) - cardiaoc enlargement, myocardial _
8, AGi‘l: Years Months Days If less than one day Due dﬂusﬂ ‘nd mﬂfdiﬂl m‘wrieim?. Unlm
83 3 - ” OV ' _.min. pue omiplegia, left, flaceid, incident: ‘
% Birthplace.....o... B LOWIBy o . Meso ,,,3}3 .ta_gerebrovasounlar disesse. . | .2 days
10. Usual occupation._i ......... Bﬁ “md’r LA TR c()lt::ll;dogr;rd:::‘u::y within 3:onlhn of death) .

o A envsicaan

11. Industry or business

12, Name. ma“ihbl. -

13. Birthplace........
. Maiden name. -

{ . Birthplace ...
(Clty
16. (a) Infonnnnt_ 77].

(5) Address......M 1’*’

e,

{State or foreign country)

7

i {3tate or foreign couatry)

—
s

-
tn

MOTHER FATHER

. VAR ___orr.ixi~1;ﬁ

Major findings: -
S eratint ... A G —
- . U\ ) Underline
thtflcﬁ‘zlse t;)
: : which death
. Of autopsy......eeen... H 0»““0"!- 1 ahould be

charged sta-
tistically.

22. Ii death waa due to external causes, fill in the following:

(8} Accident, suicide, or homicide {specify)

(b) Date of occurrence

(¢} Where did Injury occur?

{City or town) {County) (State)

17, (@) ... B}ilp j._al (#) Date thereo......B L .2QL42. . ..
{Burin] Srematiog, or remcwnl) {Monl h) (DA:() (Yenr) A (d) Did injury occur igtor abo me, on farm, 0 industrial place, in public place?

(¢) Place: burial or cremation St » PaU.lS Churchyar

18. (a) ngnature of funeral director. 2%

-

® Address._ 6(’24 Gravols. ':::'
0. (@ YUV o &2 /9/ .72

{(Date received Incnl mkuhnr

‘I! VI {Licensed Em“l’ mer's Stutement on Reverseo S:de)
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‘STATEMENT BY LICENSED EMBALMER
afdolk nen ity
I hereby certily that the bady w hose name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by

cfdnfgavanl
...... : el Regxstered Apprentlce No...

e LA A IR I

"~ working under my perzonal supervision. e.(w‘! LoD

Signed..... sttt W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI‘I‘ING (Failure to comply with
the above constitulgsgrotindslifor revocatjon of license.)
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AR & If this hodv .is ng not embalrncd, fact should be so slated above.
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