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

DEPARTMENT OF

FI LE UﬁKAU OF Tgli

COMMERCE

4 STANDARD CERTIFICATE OF DEATH Stote File N5
Primary Registration District No/éﬂL Registrar's No. .

Rezhtra.l!un Dlstnct b O TR y? .....

STATE BOARD OF HEALTH OF MISSOURI 44102

1. PLACE OF
(a) County......couunr

() Na hos,

In this community...
yoars, months or dayl)

(¥} City or Lown.(.

L

2. USUAL RESIDENCE OF DECEASED: ; ? 7 7

(a) State......{)N

{c) City or town.,.

"(If outside city or town limits, write “RURAL"} 0
i

(d) Street No.
([ rural, give location)

{e} Citizen of forelgn country? W ] (Yes or No)

If yea, name country. -

%u”ﬂﬁf}?EQJaHN J JAHR .

3. (B If veteran,

name war.

0

3. {(¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monu,.e& day..L ?"d '
..... [?{J ..hour. y 0 7/mimlte

i

h date of deceased..........[.

Name of husbandpr wife.......... ..........

(i‘lunth

5. Color or 6. (a), Single,
/divor

6. (c) jge

widowed, marrfed

usband or wife il

8. ACGE: Years Months Days

hr.

9. Birthplace............>

10, Usual occupation

74 1 7 1o

=

MOTHER FATHER =
o,

——

21, I hereby certily that I attended the deceased from..... ? ..... a 3

et LS Y3,

F that 1 last saw hogeg®Blive on

and that death occurred on t

Immediate cause of death...._

Due to... f‘M&m—(—d—z

Other conditions. M% death)
s of deal
g )ﬂu

?A. pregoancy pithin 3
aj ndinga!

Of autepay........... &2 ]

PHYSICIAN

Underline
SEfle cause to
(which death
...should be
charged ata-
tistically,

- '_23." Si—gri;.;tﬁr‘. 2=/ ”%M@ D: orolher)

22, If death was due to external cauges, fill i the following:
(a) Accident, suicide, or homicide (specify)

(%) Date of occurrence

{e) Where did injury oceur?

{City or towo) {Coanty) (State)
(&) Did injury occur in or about home, on farm, in industrial placc, in pubhc place?

L. (Specity vype of place)
While at work?.......0.LLE. . (¢} Menns of injury.....

.. Date smncd

(Licensed Embalmer’s Statement on Reverse Side)

/R-/5"7 °




" STATEMENT BY LICENSED EMBALMER

. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o T s A - .-

...;...:F«* FaTee b M .‘, Registered Apprenticé No....

A

working under my personal supervision.

Licensed Embalmer No. ...

P. O. Address...

Note: The nbove I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply with
the ubove constitutes grounds for revocation of license.) . ‘ !

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




