5. No. 2

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

DEPARTMENT OF COMMERCE

emstranuntiatrict No..z¥.%

BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__GC)?é

15584/

State File No

Registrar's No.

1. PLACE OF

(a) County
(b} City or town..........

() Name of hospital or insti
(d) Length of stay:

In this community......
yoars, months or days)

§%T“'Lm‘ o,

ution:

450. /
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P
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i BT ALBERT A, VYEBER
3, (b If veteran, 3. (¢) Social Security
Name wWar. none No
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5, Color or | 6. (a) Single, widc_bwed, martied,

iﬁvormtﬂmcdﬂ‘mm

6. (¢} Age of husb:md or wife if

racor K M SN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..@{ﬂ{l..q... day | 3
yeat. I q‘lB hour....... 12 ._.5 .......... minu:e._...._._E ....... M.
2t. I hereby certify that I attended the deceased from
| L N— 1. 19,

that I last caw h .alive on 19........;
and that death occtirred on the date and hour stated abave.

alive....... _years {| Immediate cause of death..... Burned _when. nis f“’ﬂh'or.l
B ot Ol 0 TERT || clothing. canght.Lire. when
[T e e Gmﬁém (ban)? WZ) was fighting prass fire.
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85 | il 7

hr. min
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- IILO,_....?

(Rum or foreign conntry)

(City, towe, ar coanty)

10. Usual occupat[on.....ﬁ’.. AVAT A s~ 29 A 2 7 U

MOTHER FATHER

16. {a)
[

17, (a) .
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12. Ouguat,
{ 13.
14.
{ 15.
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Maiden name. (ettmmﬁ . 9

Birthplace..... llmm
iCu,. towx, o coualy)
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Address. 7 I DD pﬂq&’ &4.

. (b)) Date thereof

(Burinl aem-lml (1"

v ) 7 Aol
Place: buriat or crematio X M\- G&’ﬂh" ...:'I'K}‘

Due to

Other conditions.

{Include pregrancy within 8 months of death} \
e e PHYSICIAN
Major findings Vl / ] —_
Of aperations H Underline
ot
: L G e “Ithe cause to
1 \? which death
Of autopsy.. How f sll;:uéél be
charged sta.
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ert Home

22. If death was due to external causéa, fill in the following:

{a) Accident, suicide, or homicide {apecify)...... _.AQ er dent ﬁ £ ’j.
Anril. 1.,.1943

JEllisville : Mo .

(City or town) nty} (State)
Did injury occur in or about home, on farm, in indunr.ria.l place in pub!lc place?

A 8. Veber's farm
(Specify type of place)

(&} Date of sccurrence

{¢) Where did injury occur?...

18. {a) 5‘3“‘“““ of tuneral direc P While at work?.. cevvsmenenmseeermes - (€) MEANS Of INJULY.cvoneedfBrrenicrrissrsrsesnnens
®) Addross q&&x«m cpg - v
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(Licensed Embohner’s Stotement on Reverse Side)



1

e

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. ..o

- . . . . . .. Registered Apprentice No....ooooocieier e ,

working under my personal supervision,

. * P. 0. Address . ./QAM—QW'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




