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

[

DEPARTMENT OF COMMERCE

ED AUG 12 1343

Registration District No.....

Burrav or THE CENSUS

818

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

© Primary Repstm{ion District No......i...

Registrar's Na.

State File Nn.._.mgma..‘}...
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1. PLACE OF DEATIL:

{a)
I15]
()

County.

A o Lonia
(If outaide city or town limits, writs “R{JRAL™ and name of l.nwn-h!p)
Name of hospital or institution: 3 . &+

Enroute Citvy _Hosnital

City or town

(d}

In

years, months or daye)

{1f not in hospital or inatitution, writo street number or location}
Length of stay: [In hospital or Institation

5 ﬂayq

{Specify whethor
this communmnity.

2. USUAL RESIDENCE OF DECEASED: & 6" g
{a) State A/ o (#) County___ "";r% _
{c) Cltyvortown...... /6 F 74 f 5

{1t sutxide elty or town limits, write "RURAL"}

{d) Street No.m.A#Q_HW ¢

(I mul, pvn Iocluua) T

{e) Tf foreign born, how long in U, 8, A.?

. (g} PRINT

FULL NAME.

raren. Sehil 2.

. (b) If veteran,

3. {¢) Social Securit
(4 no ¥

name war. no No
5., Color or 6. (a) Single, widowed, married,
4. Sex falmm'| a /m,., whita ﬁ)divomdm...g.:.hlld

6. (3) Name of husband or wife...meermerr—erree

6. {c) Age of husband ot wile if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mon

/ f_hour

21, I herely tify that I attended the d

day.
é___._...-._.minute__.._.._.. _A.M

. 19,
that I last saw alive o

.”&—-—_}“..Z_ mﬂ

and that death ocetrred on the date and Wtated above.

Durcmon
alive. years || Immediate cause/dp
7. Birth date of d d July 28 1943 I G "“"""’"‘,4“‘*"“‘ L
{Month) {Day) {Yesr) e By N '/VW"},
8. AGE: Years Montha Days If leas than one day Due to oo
- == 5 hr,
\ min,
9. Birthplace———__ ot ToMig HMQa - }
(Cicy, town, o county} (State or forelgn conntry) ,
10, Usual occnpation ('h'i 1 d Othercondjtlnna within ® e of death) v
11. Industry or business - 13 PHYSICIAN
E{ 12. Name AusuafL Schiley Major fndings: - d4 —
- vd
S, sisgmee St Louds Co Yio ¢J W pondertine
- Y oo, o ooty {3tate or foreign country) ] which death
E{ t4, Malden name 1, Ten fate]s! FGI’S d Of aatopay. x| should.bme-
hpl Camnhell Mo = tistically,
g 15. Birt (Clvw, town, of oounty) (Stnte :, foreign conntry) 22. If death was due to external causes, fill In the following:
16. (a) Informant Ad olnh Qeles (0} Accident, suldde, or homidde (specify)
() Address. 212 ano Tﬁ e (¥ Date of occurrence
17. (a) D“Z‘i"‘l ‘ (¢} Where did Injury occur?. Ty mp——" - o)
(Boial, cremation, or removal) ay) (Year) (d) Didinjury occur In or about home, nn farm. in lndnlt phee in public place?
(¢) Piace: burial or cremation
18.
19. {

{Liconsed Embalmer's Statement oﬂ’Revcm Side)




-

STATEMENT BY LICENSED EMBALMER

+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Registered Appresitice No.

3
working under my personal supervision. . o !

.

S'ignpd-

- Licensed-Embalmer No

: . P. O. Address
- Note: The above MUST. BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fallure to comply wi

the above constltutes ground.s for revocation of hcense )

If thlB body is not embalmed, fact slmuld he 30 stated above.




