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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS -

STATE BOARD OF HEALTH OF MISSOURI’

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.,..(::.P__“LG_.___

29344
o

State File No.

Registrar’s No ’2 o ‘3

1. PLACE OF DEATH:

(a) Cou.nty-..srl..; _L.Qui'ﬁ
) Cityortown. BuP&1 = Gravols.

(It outeide ¢ty or mwniimiu.wﬁu “RURAL" and neme of township}

(e} Name of hospital or institutien: 4/
Millers Nursing Home.' 8149 Gravols.

{If oot Tn hospital or lon, weite street b
(d) Length of stay:

In hospital or institution

Lifa,

(Specily whether
In this community......
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED; ;‘6’

@ saeMiggourd. . ® County S L7

{¢) City or town.... .B.ur ﬁl 77 .
(If cutelde city or town Ilmil.l. writa "RURAL")
@ street No.. 8148 _Gravols Ave..
{1f rurel, glve Incation)
(¢} Citizen of forelgn country?. NQO.. (¥es or No)

If yer, name country.

full fame__Reengtina Linders

MEDICAL €ERTIFICATION

5th

20.

3. (4) If veteran, 3. () Social Securit.
i ¥ year_,l,aﬁ_a__.. -hour 9 H 05
name war.
— — 21. I hereby certify that I attended the deceased from._ 0674 -
_ s Color or J 6. (g) Single, widowed, married, 10J6D. to.. om0 ¥
4. &L_Eemale_ TACE. comnm ..h-.l.t J divorced D__j.-_v..!. e || that §1ast saw h@e'®. alive om... . . 19. ”
6. (b) Name of husband or wife. ... _._ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ative ... ._._.years Immediate cause of death -
7. Birth date of deceased July 2nd, 1863 - et
{Mooth) (Day) (Year}
3 e . 5& L
8. AGE: Years Months Days If lesa than one day Due to...m?-
el O o
80 2 3 hr. min. I
Due to
9. Birthpiace E'uI'ODQ
(City. town, or county) (Stats or forelgn codntry) X
10. Usuat occupation. At HOme . ; Other conditions... 2.0
11, Industry or business - " g V44 PHYSICIAN
1 ajor indinge:
2 12. Name Coobh Kretzmer Of operations. # &} o Undedi
S - ” : .. . - |* Underline
=1 13. Birthplace_. EUXODE ‘5/ f Y iﬁ&‘é’éﬁﬁ
. Ly, 2uwny of conn {State or foreiym country) Of sut Lt should b
E{ 14, Maiden name... N6 KILOWR - e v Eharged v
E ) tistically.
g 15. BE&M"""‘%SE‘:}EL?:P = G o tordia ‘,Z s 22. If death was due to external cattses, fill in the following:
16. (&) Info - Mellin Lindﬁr& {a) Accident, sulcide, or homicide (apecify) o
X rmant...... e reemeenrassereeeree S —
@) Adaress____ 4846 Cupples Pl.. e || ) Date of occurrence
1a] g/8 / 43 fc) Where did inj ? e
1. 9 _Burlal (8 Date thereot 9, <) Where did injury occur v S s S
(Burial, cresmation, o removal (Moott) (Day) (Year) || (#) Did injury occur in or about home, on f 712 industrial place, in publie place?
{¢} Place: burial or crematon Valhalla Cem.
18. {o} Signature of funeral director, . et ‘While at work?____ (smr, ‘(,el)”;i\{(pe::: of In:lury_..._.__‘:.‘.'__ S—
® &JQ&ZM.@& tols A - LD oroth
LR ture. Ll g A LT r ot
19. (a) @ £ ne. Vo tan anatire : ore
{Data roceirnd loca mhu-r { Rexistrar’s signature) 1 || Address. mf >.L S Dale sgn 6 ot g’

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . fremeeeneeone ,

working under my personal supervision.

T e \/ 2. st

- . : _ _' o * Licensed Embalmer No.. 33 w
- _P. O, Address., .605

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWHIT]NG. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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

4.




