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

|

DEPARTMENT OF COMMERCE
BUREAU OF THER CENSUS

HLER NOV 11 B

Reglatration Distrdct No..... ... ———e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁﬂj'

33441

JEX]

State File No

Registrar’s No,

1. PLACE OF DEATH:

(@) County.. oA RROE L
(b) City or town.._ _A-C_Q........m

(Ifouh& o city or town limits, writs “RURAL™ end nzme of townghip)
(¢} Name of hospital or institution:

(1f not in hospital or institution, write stroat number or local.iou)

(d4) Length of stay: In husp:lal or institution

Py g

(Spavily whether

In this community... £
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
J

/7

(o} Stare AL LAl Clble | (b) County..... =T 3 ,
{¢) Cityortown o
([ (11 outside ¢ity or town limita, write "RURAL"™) o
(d) Street Now.o——.cz=r
{1f raxal, glve location)
(&) Citizen of foreign country?. .. 10 {Yes or No)

)

If yes, name country

3. (a) PRINT

L NNE Lo BeERTA- SLENOERS M.

3. (8} If veteran, ; 3. (e) Social Securdty
M ey

\ name war. No.
5. Color or Single, ‘3, ma.rried

4. SuM"."./ - divorced...!

6. (b) Name of huaband or wilen o 6. (¢) Age of husband or wife lf

alive...... . YCATE
7. Birth date of deceased. M,.-_._._.. ._._.__Zé_ / 8&._1.’
{Mauth) {Day) {Yeoar)
F# 8. AGE: Years Months Days If less than one day

hr. min

Van-a

10. Usual occupation. . ¥ &

77

9. Birthplace.

{State or foreign country)

t. Industry or buginess /}

R =

(Stata or foreign country)}

(State or foreizn country}

=]
&
=l
Txy
ﬁ 14, Maiden name.....
o
3

18. (a) Signature of funeral director....
()] Addrru

19. (o) 3l 2 0w Jﬂdd,,

ta received local ruuuar)

MEDICAL CERTIFICATION
g |

é‘o;‘“’"'

20. DATE OF DEATH: Month L] day.

year..‘%...’......‘Jf..z:.......hour........?.........................minute............

21. Ihereby certifly that I attended the deceased from [
1942, 10 2 s 1945
that § last saw b <21 _aliveon... XA 2./ 1957
and that death occurred on the date and hour stated above. K
Duration
Inpiate cause of death
Due to
Due to.
- ’
Other conditions. o ﬁ h
(1nclode g y within $ montha of death) .1, .
‘ PHYSICIAN
Mai&r ﬁndingln: v —
nerations,
o Underline
the cause to
‘which death
Of autopey. should be
charged sta-
tiaticaily.
22. If death was due to external causes, £l in the following:
{a) Accident, suicide, or bomicide (specify)
() Date of oectirrence.
¢) Whets did Injory occur?
{City or town) {Coun l& tate)
{d) Did injury occurin or about home, on farm in industriat pla.ce in public place?

(Specily type of place)

2 e (2} Meaps of Injury.. ... e
,ﬂfmﬁgﬁ_‘/ S mmm,ﬂ_ﬂ

=t N .. Date u{zncdl..d..._.l f't

/ 0 @ \5 {Licensed Embalmer’s Statement on Reverse Side)

=




RECEIVED
District Health Officer No. 8,

" District File Number __________.___.

Date File.! _-//.--/4--_5{ ........ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No , "

working under my personal supervision,

P. O. Address............ /. Z b7
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. mlure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated ahove.




