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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

""HICED" DEC 14 1942 STANDARD CERTIFICATE OF DEATH

24384

State File No.

Registration District No¢2 _j_.]_fl______; Primary Registration District Nol™™l__ 7_40 e Regisirar's No. __6 iﬂ
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: é é
(a) County. iller 2
® City or town. 01 ean. R. F. . #1 @ St Misgsouri . ® County. Millep.....2-
© N . (lal;out?d- cisfﬁu town limits, writs “RUFALY and name of township) .
¢} Name of hospital or institution: City or town. Qlean R B__ 1D _% remsemseserressnrnsnsee
/ @ ¥orte %{ outalde city oF town la"mih. write * %AL")
{If not in hospital or inatitution, write street number or location) K 0 Q1 +
H nstitution d) Street aline ownghin
(d) Length of stay: In hospital or institut Tty wheiior @ (If rural, give location)
In this community. 1% z t &
years, months or days) (e} 1f foreign born, how longin 1), S, A.?
3. (s) PRINT MEDICAL CERTIFICATION
" FULL NAME Jogenh Alfart b P
i h 20. DATE OF DEATH: Month N QVEMDE T4y 4
3. (b) If veteran, 3. (¢} Social Security mr.m...mm..«.._hoﬂf Q.15 minute b M.
name wat. Ne.....J10 i e
21. I hereby certily that I attended the deceased from.. .
. Color or 6. (a) Single, widowed, marrfed, || M A v 19__1’{:2—'( '/ Y i / 2-?( , 19_%_:2-/
s sx..male JneSthitel| avocd..married || maeist s aliveon / 9.
6. (b) Name of husband or wife..). . 2.5 . 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above, j
4 v — Duration
Viogla Alfert a]jve____ﬁg.__“ years || Immediate of deathe 224 5
7. Birth date of deceased......... RIAE  deecbo i@ n i iesssamnraemn S— -
%Fnﬁ% (DW) 186 var) ~ 7 ) P / / a EY
8. AGEa Years Months Daya If less than one day Due to. M_{l&d:_‘iw ..._..g.'...._
7 7 7 l 6 [N ;| T 1 1 X D
e to
. 9. Birthplace : ‘9 e e e o e e ceomebe mmrenae )’ _ »
: {Clty. town, or county) (State or foreign country) A\ fl -
10. Usual occupation Ha rmexr - 0?3“.“:“2”““‘ within 3 ths of death)} 0[ l
:ql' Industry or business i PHYSICIAN
Major findings: —
8 f12. Name__Theodore Alfert *6F . operations . /. .
E 5( L mUndeﬂ!ne
13. Birthplace. e e cause to
: City, town, or county) try) Of auto } Wélicitlll(‘!iezbﬂ:
ﬁ{ 14. Maiden namc__hl.:]..z.al)eth _D_@bbeé_tm-?l DSY. T b oe
ermany = ==, stically.
§ 15. Birthplace T T——— {Siata or forsign cansiry) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrg, Vinla Alfert (2) Accident, suicide, or bomiclde (specify)
) Address_ Rae_Fo D, # 1, Olean, Migsoua|i® Date of occurrence x
17. (a) removal tb) Date thereof () Where did injury occur? e Tpe— f——" Ty
(Barial, cromation, or removal) (Month} (Dxy) (Yoar) (d) Did injury occur in or about home, on farm, in ind place, in public place?
(¢) Place: burial or crematton__ S0 _LOUis, Missouri
18, (o) Sigoature of funeral d.inctor.Ehll.l.l.nS JFuneral HomMe  whe at work? (Bpoctty Y, °fc:2:.°f injury. v
&) Address B1d g . —
5 23. Signature_ M. D). or other)
19, (o) 2 med’,27 “Z;
(Date received local ) [y Address_ Date sl
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{Licensed Emhalimer’s Statement on Reoverse Side)

T




1 .. LN

) e® X

7 : b
9 ¢ N4
- Lo -
Q&(ﬁ’\ g™ t’; Y : o
! Y ,‘k ]
“\\\\eﬁ. R K )
xt. . el .
A - - .
Vo q_-;,a& )
o '
' : .
S .. .- ...  STATEMENT BY LICENSED EMBALMER . . o
, i hereby certlfy thafﬂdy whose name is recor on ¢ree side of this certificate was embalmed by me, or by . ..oiiiee
. A7 - . ‘ _ P2 )\ M : r Registered: Apprentice No I
"™ working under my personal supervision. -
N A . .
: T T T L Signed 4 : .

o : - J ;I‘.;iger_:sed Embalmer Nowi. Q’d G ' el

BN P A B Address f z ,

Note. The abave I\IUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of llcense ) . ‘ i 1

I thls.body is not embalmed, fact should be 50 stated above.




