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

DEPARTMENT OF COMMERCE

Bunreau or :r B @&f/ 2?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- -Primary Registration District Nn._é.!:’;h_ém..

State File No...

Registrar's No.._._.

2”186

1. FLACE OF DEATH:

-y

(a) County.

(b) City or town....
ll’ouulde city or town I.umtl. wrl
(¢) Name of hos ita] or institution;

MEDICA

(d) Length of stay: In hospital or institution

mo. 10 days

(Specify whather

k. o Cordehell] ,}9) sate. Wa.Yirginia. ..
“RURAL'" and nama of tosgnship}

CENTER FOR FEDERAL PRISONERS nf__

{if ot in bospital or inatitotion, write atrest number or loﬂhon)

1 yro
In this community. 1 ¥r, 8 mos. 1C days

2, USUAL RESIDENCE OF DECEASED:

(ﬂ) Clt"nrtuwn Wilay_ Ford

INGRACY)
G

(d) Street No,

{itf cutside city or town limits, write “RURAL"™)

(If rural, give location)

yaars, months or days) (e} If foreign born, how long in U. 8. A.? Vears.
MEDICAL CERTIFICATION
3 R .. ISER, Fred 11
20, DATE OF DEATH: Month____August .
3. (B} Ii veteran) h 3. (0 %mal Security year. 1942 hour, 1 dnute 55 AM
namte war. s No... X\ -
21. 1 hereby certify that I attended the deceased from... DEcember. —
nle 0 ‘| 5. Color ‘I:_ite 6. (o) Single, widowed, ?mréied. . | . 194:9 0. August 11_’__________ 19 42
4. Sex race. / divorced MIALT 10 that Tlastsaw b 1T aliveon . ooor....... August 1), e 1048
6. (5) Name of husband or wife..._..__._ w6 (€) Age of husband or wife If and that death oecurred on the date and hour stated above. Duration
Norse Romine Iser ative__30 years || Immediate cause of death TUbOXrCU]osin. pulmona.ry -
7. Birth date of deceased May 14 1914 || éhronic (fer edvanced) . .p % [Since
{Month} {Day) (Year) a A Ad:m..
;
8. AGE: Years Months Days, If lesa than one day Due to. F\ i
'/ 2 8 2 hr, min \\ _i} q
R . N /1| Due to
0. Birthplace Green Sprines, W, Vlrp;:.nia/_ LY
T (City, town, or county) {State or torejgn eountry)-
10. Usual occupation....... Laborer, chemical worker O*(h“mgdm°°=—-13—f}3h“§“°t?‘f}'ﬁﬁ, Spontaneous
11. Industry or business___TOXLiles right, Empyema tubercular right, PHYSICIAN
= Major findinga: .
{ 12, Na.me._. | 23 Of operations.
E . Underline
P Bmhplaof-_. — - the cause to
o (Stats or foreign conntry) ot W}l‘lil:hl%eabth
g 14. Maiden nam Lo = / -autopey. eharg sme.
§) 15. Birthplace AP (LW T ' _ tstically:
=1 (City, town, or connty) (S1ate or foreign country) 22, If death was due to external causes, fill in the following:
16. (2) Informant deceased N (e} Accident, suicide, or homicide (specify)
(5) Address (b) Date of occurrence.
17, (@) Removal (#) Date thereof. 8/ 15/42 (e) Where did injury occur? {City or town) tate)
(Bl_:rlll- cremation, or remon‘_l;'! (Month) (Day) (Year} {d) Didinjury occur in or about home, on farm, in induatrfa.! plac:e in publlc plaoe?
(&) Place: burtat or cremation. 2B rland, Maryland
18. (a) Slgnature of funeral director___ 21 DD -Th ieme While at work? (Spacily ype of place) injury_c
?._ Drlnafleld Ho, ol Y,
23, S —— M. D7 hi
19. (2) / 5- = ) __d_" L. ni;‘g‘FP o or other}
{Datareceived lmaqumlru) (Rmmr ture) y Addregs MWL L W % Date signed ...
7‘)’ 2 (Licénsed Embalmer's/Statement on Reverse Side) R/




- . - ' /
.- 4 .'l
- * . r ) ) il ‘
-4 . N 2 < ' i '
- ST T STATEMENT BY LICENSED EMBALMER '

"1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was c.mbalmed by me, or by...

Regmtered Apprentlce No...

.. .. working under my personal supervision. _ - PR _
- - - - - " - . - " . . —
o Ce Signed...__. et

. . . - Licensed Embalmer No 3681

- =t + . .p.0. Address Sbrmszfleld Yo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWI{ITING
the nbove constitutes ground.s for revocation of hcense.) , e ’

I tlna body is not emhalmed, fact should be so stated nbove S T, . K _ ’

(Failure to comply witl




