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

FlLed ocT

DEPARTMENT OF COMMERCE
BURBAV OF THE CENSUS

VG

Registration District No...,

MISSOURI STATE-BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.. % W é./ W Registrar's No.hj 2; S—

29422

State File No

1. PLACE OF DEATH: 6 ﬂw
(s} County.
(&) City or town
(11 outsidto city or !.mm luml-. write "BURAL aand numa nfr.o

(¢) Name of hospi thZnsntu /

(If oot in hoepitol or institution, write streot number or location)
{d) Length of stay:

In hospital or institution
{Specify whother
In this community.

DO AeasLor
years, monthe or days) 1o

2. USU:\L RESIDENCE OF DECEASED;
Missouri ® County..Caldwell

(© Cityortown. ezt Rraclkenri rir‘}ura

(Il‘onl.sida city or m?mih. write ‘RUHAL '}
(d) Street No./ f ; ! ‘.-

/ (Il'nu‘a{ give Io(',uhon) d
years,

(a) State

(¢) If foreign born, how long in U. S. A.?

3. (s) PRINT

o CARNE LIA DEIFERT

MEDICAL CERTIFICATION

15. Blirthplace__fZ

20. DATE OF DEATH: Month. 08D e day 1 HThH
3. (&) If veteran, v 3. (& ‘Socla] Security year..... 1940 _hour. 90 mainate. 30 A ne
name war. No,
21. I hereby certify that I attended the deceased fromm S
f 5/ Colm 6. {(a) -Single. w;\;w"damém&' .._Aug..u,.:?......a.....k.a..r?_.xh 1946 , to. __1391, _t4ath 19....‘.12»
4. Sex L-SZ¥TAY ' rage.-no - e id‘vorced_ - "" e Lhat l]aat saw h.er___, H.HVE on s ep t .3 l 4 th 1912_:
b} Name of Iﬁmd or { NP 6. (2) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uralion
W o/ Ve yag Immediate cause of death
7. Birth date of deceased [1EC. o] /RS Chrenie endocerditis,
/(\Iomh) {Day) T "(Yaor) w
8. AGE: Years Months Days If lesa than one day Dueto.foancer. of thae stomseh
95 715 a1l hladder Pancreas. cLiver
min
Due to ﬂ
9. mnhplaoe..w o/ oieo, % / J
{City, fown, or county) {Stata or forelgn countey) / I {l__,
Ptabha_ QOther conditione. i |
10. Usual occupation \(W o " dnl.h)
11, Industry or b dan _ JM)-{ PHYSICIAN
W/VCZ{M\. WW Major bndinga: 1
ﬁ{ 12.- Name. Of aperations ‘ Uriderti
nderline
E 13. . Birthplace M/ . the cause to
E 14, Maiden namwwﬁ g o farelen countey) Of autopsy. L ancer of all o T“‘E‘ ang :'hoculdube
S{ of the bn ri_v h’qﬁgaﬂ;_m-
=

- /_Z(j Date it ~S_¥t‘ & :/_ﬁ
Blrrial. malmn. or nmov-]) M W
{¢) Place: burial or cremation :J:C/

22. If death was due to external causes, £l in the following:
{a) Accldent, suicide, or homldde (specify)

(b)) Date of occurrence

Where did injury ocour?
(City or town) (County) (State)
{(d) Didinjury oceur in or about home, on fa.xm in industrial plaee. in public place?

(Specify l.ypa of place)}

13, (“) Signature of fun - While at work?.______ g mgeeeeee. (€) _Means of imu.ty b
. . < o R el
6 £ 23. Signature (M. D. prosar)......
19. .. (6) R
( terecelved lnulrngfnnr) Address.. il <+ __ Date n{gned..w[é.

//61

(Licensed Embnlmer’s Statement on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w hote ndme is ?rded on the reverse side of this certificate was embalmed by me, orby... .

, Registered Apprentice No X

L}
" working under my peraonal‘supellwsmn

Signm @(

‘Licensed Embalmer No...: / \g- 7 ﬁ
- P.O. AddressW _________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . " (Failure to ¢
the nbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




