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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT &}

CORD

WA

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH 4q 1 3 4 0

Registration District No%q Prlmary Registration District Nc& 2‘ 3 - T Registrar's No... 3 O 6
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é V
CH Cuunty...........M LR 4) rd (2) State M =) (b} County. P ol W ?
() City or town A ariba
{If outside city or town limits, write “RURAL" and name of township) (¢} Cityortown ‘Jq_ Ps el }aq, ‘ y
(¢} Name of hospital ot Insitution: - a/'{ ,/ {TT outaida city of town Limits, write “RURAL")
CY Y 1S agrrlal (d) Street No Alte. .21l ex”
(Il not iz hospltal or institution, write streat number or location) {If rural, give location)
(&) Length of stay: In hoapital or institution )
{3pecity whether || (¢} Citizen of foreign country? (Yes or No)
In this community. N a
yeary, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
i B Jeorge A Wezset -
TRT o -~ 20. DATE OF DEATH: Month.. ﬁ €< . . .day _—
. veteran, . (¢) Socla urity
: year. 7 Y 2. hour, minute .} 2 “a M.

name War.,

No.

‘19. (a){ ; .;(j

21. T hereby certify that I attended the daceased from,
/‘j I 5. Color or k T 6. (a) Sipgle, widow_ed. married, : 19..‘2?%10 _____________
4, Sex. [~ . race. Wi e 1 - o&ivurced..w..'u.ge..%:_... that Hast eaw h-€t. alive on..... N € a— . ¥a
6. (& Name of h¥bemT or w.fge""“"‘"‘ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. D
- uralion
alive_._.__.____ . _ _years || Immediate cause of death ’
. Birth date of deceased... € T S (880 || -tttz FPlesttancletse |.....
(Month} (Day) " {Year)
8. AGE: Years Months Days If less than one day  {| Due to. 2 )kl E il Rt ert) ket el e PP e e,
(D l 5 - hr. min
Due to
9. Birthplace Qertmany 4 7
{City, town, oy county) (State or foreign country) ‘ \ L } 7
i & Other conditiona
10. Usual occupation ya leye D : nsiude presmamsy witkin's menth of dests) \
11. Industry or b : girE PHYSLICIAN
or ndingl
E 12. Name "a“'"’fi'e- Wassel Ofopﬂaﬁomﬁm.m Undert
nderline
= | 13. Birthplace o i Covman ‘/7 the cause to
& : P (Citwown. or county) . (State or foreign country) Of autopay :'lrioclllllﬁmbu;
A Lf oy & - . chatrged sta-
= tisticatly.

15, Birthplace.L

—

=7

] { 14. Maiden name

17. @ ﬁ}u.v.

a, \

{Buria], cremation,

{¢) Place: burial or cremation
18. (o) Sigmature of funeral director.,

&) Ad —

or rexagval)

t

(3} Date thereof.

MTO //nr

A (Cicy, mwgf W} zsnu or forelgn eoun_l;y)
16. (o) Informan

(5) Addres .,"4'2 ..

;

e C. 7.
th) (Day) (Year)

Cem

b=

22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
() Date of conurrence

(¢) Where did injury occur?,

(City or town) (County)} (State)
{d) Did injury occur in or about home, an fa.rm. in industrial place, in public place?

fy type of place)
While at work?.. 7 ?}W
23. Signatore._.. " (DI D or other)........f..(J

Address. Date signed. S 1. f
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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, or by

Registered Apprentice No.

. i . : o . .l 1" Licensed Embalmer No ..... ; 2 Y /b

working under my personal supervision.

)

P. Q. Addresc- y)

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failux;e to comply with
the ahove constitutes grounds for revocation.of licenge.}. . .- ==~ - e A -

i Nt e . R Y
If this body is not embalmed, foct should be so stated above. T E -?‘"_" o

\- - i



