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

DEPARTMENT OF COMMERCE

Buneay o taz Coste STANDARD CERTIFICATE OF DEATH s ric o

MISSOURI STATE BOARD OF HEALTH q U 9 r;

bHied Jid 14 1943 818 . 23
Registration District No. e : anary Registration District No, 'ﬂ Cm et Registrar's No,

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: ‘/“7}"
(a) County. (a) State _ _______ — (b} County. Sf

( hospital or tutlo:

(&) City or town.. qﬁm
{IT olitaide uhy or town Limits, writs "RURAL" ond name of township)
‘ 9.

(lf nn!.in hoapitnl or lll.uthm. write street HHE” or loeation}

(d} Length of stay: In hospital or Institution.........

/ (Spectfy whether

In this community ,‘3 W .

years, months or days)

© Civortomn. St Felor, . ovf{

(11 outaid ¥ or town limits, write “RURAL"™)
{d) Street No

{If yural, give location)

(¢) Citizen of foreign country? m : (Yea or No)

1f yes, name country

3. {8} PRINT

FULL NaME. ... . Fred-Middenderf—Spy—

3. (b) If veteran,

name war )W :

3. (¢} Social Security
No.

5. Color or 6.
4, &LM_OM et |

{a), Single, widowed, married,

/ divoroedM

6. (b) Name of hushand or wife. . ............, 6. (¢} Age of husband or wife if
Z%@ o 285 AT o T e A7 A alive....__z.\z.........years

L7 (843

7. Birth date of deceased........... & %]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_

yeat, i aulesmy St~
21. 1 hereby certify that I attended the deceased from Y- & -‘{'-

19......., to. I o] I oot 4 ? 19 ... H

that [ last saw ve on f =4~ &‘
and that desth occurred on the dajﬁ and hour stated above.

Iﬁﬁiate cauzof death T

15. Birthplan-

22. If death was due to external canses, fili in the following:

{Month) (Day) {Year)
8. AGE: Years Months Days If leas than one day Due to. J M (W A‘/
g7 x
7 ? / / )/ hr. min y j
. R Due to
9. Birthp — Q08 1o S =AT
, wwn. mnnty)ﬂ‘ (Stats o foreign country) "
;é,{: ,,-cff/‘. Oth nditions> « Al s =
10. Usual occupation {inctade pr within 8 months of death)
11, Industry oi'b?rl« 74‘776'%;
s Major findings: ———
ti
E 12. Name éjﬁ@ﬂ&_ Of operations. = - Underline
& | 13. Birthplace ; 5 : : ‘ ; 2&3%&,
City, towpwaor pounty, of should be
2 (14, Maiden name o GO Bt autopsy - : ed ster
o tistically.
g
=

) ty town, wuunnu)
15. (o) Informant_

(2) Address. ‘

17. (a) S‘f M (¥} Date thereof... S .... ?‘Fj

(Burial, cremnﬂonfz mmovtl)
() Flace: burial or cr:mauon.

18. (o} Sigmature of funaral director

onlh) {Day) (Ym)

,_7,.—_____..........“....

(8) Address_.
19, (a)

(Da1a recsived local registrer)

” 5 (ge‘ut.rar s signatore)

(z) Accident, suicide, or hamicide (specify}

il () Date of occurrence

{c} Where did injury occur?.
{City or town) (County) {State)
(d) Did injury occur in or abott home, on farm, in industrial plnce. in public place?

(Specify typeo of plecs)

e () Means of injury.... _6 ____w
&e‘a,

pssen o)

L:MM Date signed...———
I 7

{Licensed Embalmer*s Statement on Roverss Side) / J -




— e - 1

STATEMENT BY LICENSED EMBALMER

B

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

working under my personal supcrvision;

........... , Registered Apprentice No. .
Signed.... =T RE .

e d L e,

Licensed Embalmer No... Qz 3 9 g\ .....

P. O. Address W’/ w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]RG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not cm.balmed, fact ahould be so stated above.




