 No. 2
—4.13-40
5-17-39

r

th:;

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

@I FI) MAY 27

DEPARTMENT OF COMMERCER
BUREAU OF THE CENS

2._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Diatrict No.. ? |5_........,........

19346
/

L 4

State File No

Registrar's No.

Registration District No...___ .........
t, PLACE OF DEATH: /I’ / b ,f
{a} County. E __{ [_R
5) City Or tOWD....cciiniamsriens ?%F Q.H.!i
@ Y (Il outside cil.y or town li ﬁ “RURAL’™ and mmm af l.nvrn.lbjp)

(¢) Name of hoapital or institution:

{Ir notin hospital or institution, wr!n strest number or location}
(d} Length of stay: In hospital or Institution

(Specify whether
In this community.
years, months or days)

2, USUAL RESIDENCE OF DECFASED:

r - F 4
(@) smgm{""‘-m (8 County.... &2

{¢) Cityortown .

_7224...,.

o A s e
taide ¢ity or town limits, write “RURAL™} .

{d) Street No.

'\ (If raral, give location)

Ars.

{e) Ii foreign born, how longin U. 8. A,?

» @ FoanK Chishin HEISER.

3. (8) If veteran, 3. (¢) Social Security

20. DATE OF DEATH: Month_.%

MEDICAL CERTIFICATION

day. 2}‘
...i' -minute.. :3 :’ AM

W& 7A

e U 1o 1 | O,
name war. No. year. our.
21. ereby certify that I attended the deceased I
5. Color or | 6 (0 Sosle, widowed, maried ~ A 1. lﬂm _______________ = 3
4. Sex. m@ll-._ ..... ﬁoe.m e worccdﬂlaﬂﬂl_ei that I last saw hm alive on. 194
6. (b} Name of hushand or wife W«l th_'__ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stal.ed above, Duration
LHaks s AlLPRRS alive 7O lmlwf deappl?
7. Birth date of deceased L7 ;5 70 2oy /-
/ {Modfth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. ‘/&.‘d W
éf v A 3 hr. " r g
Due to. é—a;&\,—__ _.
9. Birthplace ... ... e
¢ (Suu or fa‘ﬁn -l.r{
Other conditiona
10. Usual occupation .= {Include pregnancy withia 3 moaibs of death} S/ I
11. Industry or busi y [ PHYSIGAN
Hecden Major findinga: [ 7] —
12, Name....., i A = Of operations i
E{ Z;é :' - { / ~ hUnderllne
= \ 13. Birthp - ; the catse to
- ity, town, or (Stwte or &mm) Of autopsy T P :vﬂcin&eai,ue:
14. Maiden nany —g 3
charged sta-
E{ 15. Birthpl : _!'L tically,
nigoe,
= ' (City, town, or conaty) F‘““ or foroign countg) |} 22. If death was due to external canses, fill in the following:
16. (o) Tnformant . ; |} @ Accldent, sucide, or homidde (specity)
(5} Addresy I 7 7L (4} Date of occurrence.
5 /
1. @ — Adereal L ) Date wereot. Tt A3 43| © Where did topury oocur? S— — —
(Barial, eremation, or removal (M 7) (Yeu) || () Didinjury occnr In or about home, o ! faroa, 1o Industrial pla.oe. in pubhc place?

(<) Place: burial or cremati
. (o) Slgnature of funeral i

£y type of place)
(¢) Means of injury...._




RECEIVED
Distdot iHeatth Offieer No, 6, |

Diserdet Flla Numbor___.‘f..-..__é 9@
Date Filed —-MAY 61943

MAY 2 6 1343

- STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by......... S S

, Registered Apprentice No...

. - q
-« -working under.my personal supervision. :

Signed

‘ o : - L Licensed Embalmer No e nnienn

P. O. Address

Notesr The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply wi
the above constitutes grounds for revocation of license.) - - DR :

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

Lh



