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

DEPARERMENT OF EOMMERCE
EAU OF THE
FLED NOV 6 1942

Remammon District No... '7

’
MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nagf‘#‘gf"y 3¢/

State Flie No

34365

:/_’,

Rcﬂ'.r.lr.c-r'.r No.

1.

(a) County,

PLACE OF DEATH:

1
(8} Cityor gowI: Qﬂﬁﬁf@%l ower Mo

{£) Name of hospzta.l or institution:

([f cutside city or town Limits, write “ARURAL" and name of township}

/ Home

{d) Length of stay:

In this community.

{[f not in hoapltal or institation, writs street number or locatjon)
In hoapital or institution

14 Months

(Specify whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED;
Missouri

7

® County. MOMLEOMETY &

{a) State
{e) City or town... Bellflower Mo, /-'
{1t cutsida city or town limits, write “RURAL") ~
{d) Street No. x
(If rural, give location}
(e) Citizen of foreign country?. M O (Yes or No)

If yes, name country.

a

MEDICAL CERTIFICATION

3. PRINT :
vull name, Fritz Herman B QECIATE. ..o o
PRTST () Sochal Securit 20. DATE OF DEATH: Month......3801E day.....28
. veteran, . () Social urity
' 1842 hour. 24 minute, "40 p M.
None . Ne No.nze.... year
fatne wer ° 21.".1 hereby certify that 1 attended the deceased from...... SQQT:‘ ....................
0 5.‘Color-or 6. (a) Single, wi‘do.wed. married, 19420 Sept .. 28 142'
. s Male (/ Hhite | 2dvorcea WIAOWET | it rrat saw bl ativeon. SED L. 8 1042
6. {& Name of husband or wife... e 6. (€) Age of husband or wife if || and that death occurred en the ?te and hour stated above. vt
 Lizie Begeman (I)T“C) alive Immediate cause of death... MY QCAY8ites 2rs.
7. Birth date of deceased... Mar Ch ............... ecresemsrsonsnrane
(Manth) {Day) {Year) b
3, AGE: ‘Years Months Days Ii less than one day Due to A !
88 |6 6 ] q.A
r. min. / ai.‘.
0 Due to. y
0. Birthplace... WATTEN._Co Mo : ,
‘ (City, town, or county) State or [oreign country, i
. Oth ditions. Uremi a ~ 2 da s
10. Usual occupation Ret Famer - (;n:l:;dcgl;remxm within 3 months of d@w m___y
1. Industry or business......F€RIETAL duties Mﬁ o M J%u‘" ~ L O enysicun
= ajor nnmn m
a 12. Name UI |k_rl'IOWIl Of operations Underline
) PRS- 7 ihecamety
( 3] (State or foreign country) of a hould b
5 (14 Motien e, OLECHTOVEY = aucopdy theid B¢
& tiatically.
g 15, Birthplace TP y—! PETRTpe 22. If death was due to external causes, fill in the following:
16, (o) Informant. ... llla.].Il eI‘__D .Begemaﬂ (8) Accident, sulcide, ar homicide (specify)
® Address...B€11T1ower Ma. () Date of occurrence
17. (a) Bu'rial (b) Date wem'—-—--——g-z-zg-lO% (@ Where did lojury occur? (City or town) {County) (State)
{Burial, cremation, or mnonl)B llfl Mocnfh) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public ylaoe?
t {c) Place burial or cremation..... e OV r
18. () Signature of funeral director... - , While at wom..._..;..._._.._.,.......ff’_’_‘.“’&i”ﬁ’;’;;‘?,f [njunr“’z.'
(5 Address......_; Bellfl I (M. D. or othen)
. Signmature .D.orot N
9. @ [0=3 = 28y o LY Irerares ;
(@ lreu. m‘g"ad 4?«%1-::) @ (Registrar's ui Address Date signed...............

o 19

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embaimed by me, or by

He o ., Registered Apprentice No. . .

-working under my personal supervision.

P.O. Address. B€11flower M.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:ns OWN HANDWRITING. (Failure to comply with
the above cousututes grounds for revocation of llc,ense )

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