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

=

DEPARTMENT OF COMMERCE
BUrRAU or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nm‘yf~

28891
71

State File No

Registrar's No.

| syiypiop pragaie 202 ..

Par

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

LOﬁEtOWn RYEN - "1-44 A

(I ontsida city or town limits, write "ILIJRAL" and nome of mrnshnpj
() Name of hospital or ingtitution: /

(11 not in honpital cr jnstitution, write'strest number or locution)
(d} Length of stay:

In hespital or institution

76=6=29

{Specily whether

1n this community
yoars, months or daya}

2. USUAL RESIDENCE OF DECEASED:

(a} Staaclii_SSOuri (4} County . PDI'I'V
Longtown Mo,

(If outside city or tawn limits, write "HUORAL")

4

17

(¢} City or town..........

(d) Street No.

{If rural, give location)

{¢) Citizen of foreign country?....... (Yes or No)

If yes, name country

76 6 29

hr. min

M4 saon rid

(State or [oreign country)

9. Birthplace. POTY Y. . CO..
- {City, town, or county)

House Vife

10. Usual occupation

—
- Tt MEDICAL CERTIFICATION
3. PRINT - '
UL NAME Anns._C,. Gehs N 4 fu’u{
i 20. DATE OF DEATH;: Month...... & " . [ . . day.
3. {B) If vet y 3. Social Securit
® veleran (e unty yvear. hour. 7 minute,,. A M,
name svar. vo. Nomo. ! hegkh ify that Lattended the d 4
cgby certi y en ecease m.... SR S
Pemale | Fuit i o) gl wiloyed mam:i E 2S4S Y 4 'z.i-J e
4. Sex ema.ls /ﬁ"-" 0121"‘ OWG = || that T lnsg:m 1121" alive on I ’
6. ;:b) Name of hushand or wife. ..o covveeerins 6. (£) Age of husband or wife if and that death occurred on the date nnd#ur 5““4! above. Duratinn
H. 0 chS alive... . years Immediate cause of death
e
7. Birth date of dcceasedDa Bﬂmb &Y. . 25 ................. 18 6 6
{MouLh} {Duy} (Yenr)
8, AGE: Years Months Days If less than one day

Other conditions.

(Includa pregnancy within 3 months of death)

11, Industry or b e A PHYSIGIAN
o Major findings: /1 2 /)
g( 12 Mame.. John-Andrew.Stunebenger Of operations AV A Underline
[.q -
P E}ex:m_anz ..... :?)' ------------ / PR
N ity. town, or gount: State or foreign country, Of autopsy.... shotuld he
£ { 14. Maiden name..ﬁﬁnn&;.}&r. ars . Kiﬂ‘B ‘Eﬂ — charged sta-
=1 ermanyf tistically,
5 15, Birthplace T —— I — 22, [f death was due to external causes, fill in the following:
-~ 0 » o
16. (a) Taformant Fmile Oeohs (a) Accident, sulcide, or homicide (specily)
@ Adess_ Perryville Mol p ®) Date of accurrence
17, (a) Bui ﬂl (b) Date L]:ermf?ﬁ;lg.és. . () Where did Injury occur? (City or town) (Gounty} (Rtate)
(Burial, cremation, uf Temoval) (Moath) (Day) (Yea (@) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.....
Epecif;
Signature of funeml chrecr.or While at. wor! ( - “?nr 2!;: f imury . }
23. Signature - (M. D or ot/
Address...... JI el TS RH T . Date rigned. 2M ’3




o - RECEIVED

2igtrict Health OPP1oer No._...%-m_...

: © - Distriet File Number y%.-.-...,....‘é9
Date Piled. __._ e .:.,u/,,(...?'. V 3

Lt —— -

¢ T

' STATEMENT BY LICENSED EMBALMER ' .

1 hereby certify that the body whose name is recorded on the reversi’e side of this certificate was embalmed by me, or by R

oL - i .. . f ............................... , Registered Apprentice No... . eerieeenny

Slgned % W .......................................

'! ' Licensed Embalmer No... 4/0 L. 7
- po. Addressﬁ..;.... : ”064%

Notet The above MUST BE SIGNED BY THE LICENSLD EMBALMER in his OWN HANDWRITING.#{Failure to comply with

working under my personal supervision,

the above constitutes grounds for revocation of license,) . N LT . . N ) S
C e . . N

If this body is not embalmed, fact should be so stated abm"'e. . . v :




