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WRITE PLAINLY-—VSE UNFAENG BLACK INK—MAKE A PERMANENT RECORD

HILEC NOV 18 ‘543

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .

318

Registration Distriet Now.o oo Lo,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prin‘:a.ry_ Reglatration Diatrict No...

State File No

- 37040

HEN o e Registrar's No...ooieee

9694

i e A

1. PLACE OF DEATH:

o AV

() City or town
(If outside city or town limlu write “RURAL” and pame of township)
(¢} Name of hospital or institution:

EACONESS HooPiTAL

{d)- Length of stay: In hospital or insdtution .. & D. AN S.
‘/ (Specll'y whel.her

In this community.
years, monihs or doys)

2: USUSL nssms&&dhi$ CEASED:

(g} State.“lssa U.Rl .. b) County.... S T LﬂUl 50

(¢} C[tyorto“n RDP)ERTSOA/

74

{If outsida &ity or town [imits, write "RURAL"™)

Street No.... S U“n LT gVEMUE

frurnl give location)

NMa

@

Citizen of forelgn country?

Ef yes, name country,

3. (a) PRINT
FULL NAME

E M.R.\/....}?..R.w K MACHTER

3. (& If veteran,

NONE

nNAme War.
5. Color or
4. Sez..M_..o.. race... w

6. 4) Name of husband or wife.........

6. {a) Single, widowed, married,
divorced.__ L.
csmsemeeneens O {€) Age of husband or wife if
....... A W o ... alive. _24'1
JUNE .18 4]0 .
(Day) {Year)

{Month)

3. AGE: Years Months Days

23111

If less than one day

18,

- Birthplace... .....,S -r\ L.OU‘ 5“. o Ma , {1)

{City, town, or county) {State or forelgn country)

. Usual occupation.. LE H Dn ﬂ A{

b3

s

&l

MEDICAL CERTTFICATION

4

-

. Industry or business. MC_DO NIJELL g IchHFT
12. Name........?R .g N K wga HTE R

Birthplace. S T L.D UI 5 Mﬂ 0
Maiden uame...(C“JjeA? E('ﬂ D W 6/‘._ _(ilnufr_l‘nr:isnmunlrv)
), Kfvown/ ‘71

. (g) Informant.....
() Address
. {a) ...

o —

13.

14,
15,

MCOTHER FATIER =~

P,

-
=3

, crematior, of removal}

1,

recto - .

{¢) Place: burial or c:remtion
(a}
()]

9. {

Signature of funeral

[
—

20. DATE OF DEATH: Month...... /N 8 V. _day
’
ymr._....!.... cePrned,..... hoUr, minute............. PM
. I hereby certify that I attended the d d from
19y to. 19 _...%
that Itastsawh ... aliveon 193
and that death occurred on the date and hour stated anhove,
Dhiration
Immediate cause of death
Due to. T .
A
Duye to, ) rd ﬂl ( /
[ 1/ 0
O(her conditiona. /
lude pregoancy witkin 3 months of death)
FHYSICIAN
Maiur findings:
Of operationa
Underline
the couse to
which death
Of autopsy..., should be
charged sta-
tistically.

(Data roceived local

12. Ii death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide {specily)

() Date of occurrence.

(¢} Where did injury occur?

{Cixy or town)

{County) (Stote}
(d) Did injury occur in or about home, on farm, in industrial piace in public pla.ce"

Al

2. (M.D.orother).

- Date mgned/_/zs gj




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

Registered Apprentice No.

Signed (&MU ;" ' %'WT/ M/ .
. | P.0O. Address..._CQAA:M..agM_A ....... )ZIA, __________

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

the above constilules grounds for revocation of license.)

working under my personal supervision.

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

3



