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2
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SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—U

DEPARTMEU T OF COMMERCE

S Ty

STANDARD CERTIFICATE OF DEATH State File N5

N 4
MISSOURI STATE BOARD OF HEALTH S)b M"g 4 2 1_ 3

Reg:strauoﬂ Dlstﬂct No.. Primary Registration District NDJ'JY Registrar's No... / )‘ ‘L
1. PLACE uFf.A_TH: 2. USUAL RESIDENCE OF DECEASED: 2 5’;
(s) County LS

{» Ciyor lown .....

{d) Lenkth of atay: I[n hospital or institution

In this community.

(Specify whether

years, months or doys)

Sg“a—ﬁajpo

(@)
()

(d)

{e)

State ﬂw d-(/U"(zL(b, Coumyaff)’l% /

City or tow‘n [M M 52

{I[fon ity or town limits, write "RURAL"}

Street No';Lj?SMWLLL ................................

(1f rural, give location)
Citizen of foreign country? (Yesz‘io)

If yes, name country,

ol T ROBERT-ADOLPHUS- MEYN

3. (& If veteran,

name war.

3. {(¢) Social Security
No..... AT

$. Color or

6, (a) Single, widowed, married,

FACE.... W i yeeeeees

(&) Name of husband or wife....ovoivcioeee

7. Birth date of decensed.........~

et

R JEDS

/dlvnrcem
6. (c) Age of husband or wife if

alive ... f .. - YEars

(Day) (Year)

A"

Months

Days

'Z

If less than one day

9. Birthplace.. H—M‘uﬂt!&

10. Usual occupation. L

1. Industry or buysi

[

20.

ZL@nby certify that Igttended the deceased irom...

MEDICAL CERTIFICATION

DATE OF DEATH%(OM]:....Q .......

year. hour,

.....:i. | Lt .-
[Mthat Ilast saw h. alive on. : 19....2.:
and that death oce on the date and hour stated above.
Duration
Fi-N TV

3T

O(the‘r conditions. - ﬂ 7 A /

de pregnancy withio 3 months of deoth) ~ \ /UV
AT PHYSICIAN

i
£

5 14. Maiden name. 4
5] 15. Birthplace...p......
=

16. {a)
(&}
17. {8)

(Buru-l cremation, or remaval
(¢} Plage: burial or cremation. Q
18, (a} Signature of funeral directoy,.. /X"
&) Addrm..._W. 2
10" AL ALEW

{Datas received loce] rexistrar,

9. @ 1O~

E { 12, Name... C..CU‘VQ —W

13. Birthplace.._...

AN/
{State or foreign country,

IR .

{Registrar's sigoatare)

Major findings: .
of tighs
Underline
...|the cause to
which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{@) Accident, suicide, or homicide {specify}
(&) Date of occtirrence.
(¢} Where did Injury occur?,
(Clty or tnvn) {County} {State}
(d) Did injury occur in or about home, on farm, in industrial place, iz public place?
(Specity type of place}
While at work?... ) of i.mm?..’f..)
23. Signature - (M.D.or nlhu}%
Address............ %_, Date_signed. / a/lf‘i

7 -

(Licensed Embalmer’s Statement on an:rs(/q;side) v /
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STATEMENT BY LICENSED EMBALMER
L e 5 \_, -\ 2T .l

I hereby ceruf\ that t_he bad\’ whose name.is. recorded on the reverse side of this certificate was embalmed by me, or by..coircivivincciii

.......... - Registered Apprentice No.

.working under my personal supervision.

Licensed EmbWo g‘/z /6( é 27

-P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.lhe above constitutes gmunds for revo‘cauon of license.) :

- "
If this body is not emhalmed fact ‘should be so stntcd above. > G

N




