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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

BUREAU 0¥ THE CENSUS STANDARD CERT'FICATE OF DEATH

FILED DEC 43

Primary Registration District No..(aofa_

392y

State File No

Registrar's No....... /_K ...............

1. PLACE OF DEATH: R
{6} County...... JQJZ‘-—-—-\-&_ o

(b} City or town..

(lfonuide cil.y or w'n llmlu writa "RURAL" and pame of township)
{¢) Name of hospital or institytion: /

{1 pot in hospital or {ostitution, write street number or location)
{d) Length of stay: In hospital or institution

In this community. /. ;%V’ P R

years, mouths or days}

(Spocily whethar

2. USUAL RESIDENCE OF DECEASED:

) 33" o (#) County,

Saleia

77

{d)} Street No...

—
(& City or town...... 2reladon 4
{If qutsida city or town limits, write "RURAL")
(If cural, give location)
(Yes.or No)

(¢) Citizen of foreign country? . e ¥ o

If yes, name country.

30 BRINT o s ympys FRANKL v HuEE

3. () If veteran, 3. {c) Social Security
naime war. No
. Color or 6. (a) Single, widov_ved married,

4, Sex %" Urnrr / divorced? LN

6. (¥ Nameof husband or wife... 6. (¢) Age of husband or wife if

M Lt 71{/# alive.......

. .. YERIS
7. Birth date of deeeased i s /g 1 3
(Monlh) {Day) {Year)
8. AGE: Years Months Days 1f less than one day

16 ]! Y | il

9. Birthplace M AL G //

{City. town, or county) {Stats or foreign sonniey}

10. Usnal occupation ;'o

B

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 289V day 1.7

P minute, /0 A M.

ear. --..n.é.i..f.‘_._:.i...._..hou r.

year.
21. 1 hereby certify that T attended the deceased Emm..A,lfL ........................

that I last saw h.A.t.'-M. alive on fO

1948 w0 Nzt o LT

ad

and that death occurred on Qpe date and hour stated above.

Immediate cauge of death...

R

Due to

Other conditions.

(1nclude preguuncy within 3 moniba of death)

A2

PHYSICIAN

11, Industry or business

=1 .

E i2. Name....:W (7% i z

: 13. Birthplace WW ?
(City, town, or cognty) (Stats or foreign coudtry)

B 7 14 Molden name... . B Coga T

E 15. Birthpl 9

= (City, town, or county) {Statg or fureign covntry)

16. (@) Informant . 0 O ma SR

[ L
(5 Address o PP A e e 1Y

17. (a) . ) Date thereot.. 2L 1 y-r3
(Bunll aemliion or remov-l) {Month) (Deay} {Year}
{¢) Plzce: burial or cremation M”’"" Y20
18. (s} Signature of funeml director. Rt Z XS VS ol e pra it T o =
(b) Address_.__ 3?7 o0
19. @ JURKLT- 48! ¥3 e, WE .X A
{Dbte roceived hocul reglastrar) {Regiatrar's nignatare) \

Major findings:

Of operations

~ il

Underline
the cause to

'which death
should be

Of autopsy

chzrged sta-
tistically.

22. If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify}

(b) Date of occutrence

(¢} Where did injury occur?,

{City or town) (Caunty) (State)
() Did injury occur In or abottt home, on farm, In industrial place, in public place?

While at work?. e i

Mud ot

Address

smﬁﬁ}rm, Muax...

{Specify type of place}
.. {¢) Means of mjury..‘:'&ﬂ

.. (M), 01 other)@ D

//l u 2 (Liccnsed Embalmer’s Statoment on Reverse Side)




v
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*

E b . .
foitaiee oo Oicar No. '8,
Distzict FlHC WUMEoran oo e ey e

Dato Filed ennn b2 LSS,

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 Apprenatice No ,

working under my personal supervision,

Signed....

P.O. Address..ZZﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

Licensed Embalmer No........ ‘.7‘3:? ...... 7 ..................

ING. {(Failure to comply with



