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

DEPARTMENT OF COMMERCE

FILED MAR «u 1848 18

Registration District No...

ik —

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF . DEATgI

Primary Registration District Now o 2ot

8076

596
Registrar's Noz‘)B_

1. PLACE OF DEATH:

(a) County
(3} City or town......._... S4...

(c) Name of hospital or institution:
............. 4373 ¥Wa Pina Blwd,(Stone” Nurs
(d) Length of stay:

In this community.__.
years, months or days)

£If cutside chy or town |I-?Ll' writa "NUBAL" and name of township)

(ll’ oot in hoapital or institution, write street number or location -S--—

“Lmonty,

In hospital er institation.....

2.

(a)
(c}

b

(e)

USUAL RESIDENCE OF DECEASED:

76
State..... MissouPpl. ... () County... St...A.LDu:L‘Bg

~ - T

City or town., e 2
(If cutaida city of town limits, write "RURAL®)

7018.1ena

{If rural, give location)

No

Street No.coviaeovnns

Citizen of {oreign country? {Yea ot No)

/

If yes, name country.

MEDICAL CERTIFICATION

~ —

3. {a) PRINT
M ____,___________,_________m_.
FULL NAME. Bataon - - 20. DATE OF DEATH: Month... MAYGH day..... 18th,
3. () Ifveteran, H 3 SDC!BI:;;:IY year. 1943 hour, 7'58 minute. A. M.
0 N a
name war ° 20, [ hereby ceriify that I attended the deceased from ... -—/f{‘l
Color of 6. {a) Single, widowed, married, ) 0 ,%4
4. Sex... Pemﬂle /mce-mte Didivorced---ﬂieoneﬂw- that I {ast saw h_sgwx.. alive on fM /
6. (b) Neme of husband or wife....ooooceon. 6. {€) Age of hushand or wife if || 2nd that death occurred on the date and hour stated abave. Duration
e AR TY. RALSOND. ... ... AlVE oo years || Immediate yi death S
7. Birth date of deceased... ... Docembayr 18, . 1877 .. eeeere M%M— ST }‘Rﬂa
{Month) rDay) {Year) 4
8. AGE: Years Months Days If leas than one day Due to.. -
f 65 3 0 hr. min
fﬁ Due to.. b 2.
9, Birthplace e ettt beesbas e beeanbnn Amariien - [é ; .
S - - ' {City, town, or connty) {S1aty or foreign cnunt.ry) - /
" Other conditions.......s M
10. Usual OCCU.DBHOI'L.......................Houaeunpk (lm:!ud‘: pregonancy within 3 mnnlh of de-tllj
11. Industry or business Yl PHYSIGIAN
& Major findings: \} E]
8§ 12. Name....—.........Charles Spillenkothen...... 7 Of operations.. - 0 Underline
1] .. .
BN EX Birrhnhr- == Cermany / U 3 ;hhiglé::g
- ((‘.it'y. Wf‘ﬂﬂ'ﬂ -t (State or foreign country} Of autopsy should be
£ ¢ 14, Maiden name . . ; charged sta-
g tistically,
S | 15. Birthplace T T Lo fos 22. 1f death was due to external causes, fill in the following:
= (City, town, or couaty) {Stnte or foreign counlry) -
16. {a) ]nhrmntma‘wsm (a) Accident, suicide, or homicide (specify)
) Address. 7018 Lena, Jennings, Mo. . .|| @ Date of occurrence i
Wh id & ?
17, @) oo 1l 0 Date thereot March20, 19434 {e) Where did injury ocour vy o™ o) P
(Boriel, cremation, or ressaval) anth} (Day} (Year) || ¢4) Did injury occurin or abgut home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation......... Prledoans. Gemet.ery. ---------------
18. (a) . Signature of funeral dlrectorcﬂlv.in. }?,Peutz Fun.liome, . While at work? ¢ i (€}
5 Address.. 4828. Natur: ) .
@ Aﬂﬁs J 3 dg@ 23: Sighature...
19, (g} 'MIFMAL ‘. AN () - ... [
(Dnl.e received local registrar) (llcsmuar ‘a signature)} Address.. 7 < V

r

a’/‘}’

{Licensed Embalmer’s Statement on Reverse Side)




iR ‘
- d . - . T

Y . I 1 1. ’\t"

~ - - M |’vl.l‘l

. ) SR . s
4 o v - .: - -
STATEMENT BY LICENSED EMBALMER .
I hel;eif)y'cér;i\fyz:the body whose name is recorded on the :%evérse side of this certificate was embalmed by me, or by..".0.0.... .10 .
Q/- s Registered Abpre‘litiée'No...‘:_. : ' ey

Note:

Signe; ..... g7 (L %W

. Licensed Embalmer No é// 40 / .
- - P.O. Address... ;J/W %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license. ) . '

If.1his body is not embalmed, fact should be so stated above.




