10639

5. No, 2 DEPARTMEN’E oF EOMMERCE MISSOURI STATE BOARD OF HEALTH
— 1110 BURBAU OF THB Caisus , .
s | RLED JAN 1943 STANDARD CERTIFICATE OF DEATH s ra e
% X21492 o—c _ R
Regiatration District No.__._} o Primary Registration District No. i@._l_g_. Ragistrar's No. ? I
\?.3 I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 33
/ (@) County. Dent . )
() City or town (o) sate__Missoupri.... o comylent Va
/ (i outaide cwa-w.uﬁm,w "RURAL" and name of w-mup) /
{¢) Name of hozpital ar insdiution: / (&) City or town Salem Mo .
. (1f outsida city or tows limils write "RURAL™)
(if oot in hospital or [matlsOtion, write atreet number or locaticn)
H ution d) Strest N
(@) Tength of stays I hospital or fnstl _ﬂ o {Boecily whether @ s ¢ (ir Ty tocation}
in this community_.811.  her. . life ) ()
yesrs, manths ar days) {2) IF forelgn born, how long in UJ. 5. A.?7. years.,

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

8. {a) PRINT

FuLLNaME__Bertha-Lillig

T

t].l!_[ﬂ

U:j

MEDICAL CERTIFICATION
17

20. DATE OF DEATH: Momh..na.c_m_,_day

8. (b) I veteran, . {c) Social Security 1042 Y
1 O1LT. "
name war, X N',.ZI/ ?7‘30 ""Ff A year r.e,], 5 A M
21, I hereby certify that I attended the d
5. Color or 8. (a) Single, widowed, married, ﬁ
4. sz fomale L dlvorced... 3. that T last saw h@ alive on. 19
6. (b) Name of husband or wife_____ 8. {¢) Age of busband or wife If || and that death occurred on the date and hour gtat Daresi
nrefion
b'd alveo . .30 years}{ Immediate cause of death.... 1 fore o —
7. Birth date of dmed___,.MaF-ch._lﬂ__—l9+4— P :
(Month, (D) {Yeur} ( ) / A . 7
B. AGE: Years Manths Day» I legs than one day Pue VA S S
28 7 1 X )
hr. min
Due to. / j / /
9. Birthplace DP nt - Fa Ma d - ( s (/ I‘\
(City, town, or coxnty) {Stats o Jorelgm coustry) P !
. Other conditiona - >
10, Usnal oocupauon._...fan,t.o.r_y..werk (Lachuds pr within 3 moatiu of death) 7~ 2 7’
11, Industry or buat garments > J A foavsicay
= = . Major findings: ‘_,/ /9/_ - y ——
E{ 2. Name " Lyuthep B Harpig o Ol operntions P Underline
m \ 18, Birthplace...cwmidtib-B St —G0— k17N g Yy the cause to
> C}}_ l\n'n or e4unty) (State’or oreign comniry) Of ATOPSY o %d mc:l%mﬁ
14. Maiden uame_._..I,,e luing - : - sbould be
E { g = ¥y = ; e . tistically.
E 16. mem?.%ﬁ'—go) W o) |l 22. If death was due to external couses, 63 in the following:
Q d é P . / {8) Accident, sulcddde, or homicde (spedfy)
18. (a) Informant ey
® & {¥) Date of occurrence. e
T : Where did injury occur?
(®) Date theret_Dec_.19 194/P© Whers ddinjery Wity or tawa) Conztr)  (Biae)

f1r 7 7

{Licensed Embalmer’s Statement on Reverse Side}

h

17. {a} “&ﬁ;{"i

], cremation, or recoval Mooth) (Day} (Yeer) || ¢£) Did injury occnr [n or about home, on farm, in industdal place, in public place?
""" {¢) Plage: burial or crematio 7b p—; )

. af
18, (o) Signature of funeral directod, .. ¥ o AA‘_ - While at a Mh(tt?Me:!;su of jnjury..
(4) Address S "'
23. Slgnan (M. D, or other)____
— [
. .éz__‘(__é‘ __22. ) . -

10 (a)( teroceived lucu;uj-;'r_gr)/;( ) (Registrar's sigoator) Ad ___.,..ng)_ Date dzned/tz—[z_%




RECEIVED
District Hea!

ile Numbor Z.- “;_-.’y

i Cifiosr Moo R . o

District F
i ) ‘Date Filed

AUG7 1995 : -

' STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No. ,

.. Signed: ZW% Ve %%ﬂnﬂ—@ﬁ
Licensed Embalmer No 3506

P, 0. Address -.%7 > P20 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

| " the above constitutes grounds for revocation of license.)

i ' If this body is not embalmed, above space should be left blank. ‘ - -

working under my personal supervision.




