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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Lo
EJLUEEDU jKi:“Csisés ] , STANDARD CERTIF|CATE OF DEATH State File No,

Primary Registration District No........... ...Q...Q.....:Q Registrar’'s N o..._z..{(Xu{B._n*_._-

Reg{straﬁon District No.......

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, //
(z) County.......... (a) State %d (® County /S‘U{L—‘-'—-\
(3} City or town.., ) 7

fuuuide city or IA: § ita, wrigh “RURAL” and pame of township) Cit .
() Name of hospltal or astititio: © Y or tow ’ writa “IWURAL") /

(4) Strect No... 3 / . 6-. ...... W oo B 1.0
(If yural, give bocation) *
{d) Length of stay: In hospital or institution
(Specify whatber || (¢) Citizen of foreign cotintry? y/l‘Ym or No}
In this community
years, months or days) If yes, name country........
MEDICAL CERTIFICATION
PRINT 4
Yol BT AL (c £ - FRuECHTENICHT 7/
3. (b Ifvet 3. {c) Soclal Securi 20. DATE OF DEATH: Month... A28 day
veteran, . {e urity
._.’L7 %3__.1101" ............@ T mmutc.._..ﬂ M.
name war. _m No -M'.P D o] 27
21. I hereby certify that I attended the deceased from ecemoer
Coln 6. (a) Single, widowed, morried, 1043 . _December 28 ,43
, )
4. Sex. H-,-ﬂ_-ﬁ_ﬁ_ ﬂ d]voroedM,_.,.... that I last saw h.E L alive on December 27 th ' ,,__;4__&
6. () Name of husband or Wife..wwiwscrvumie 6. (6) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
[ ]
___________d;_._ YN 4 alive oo years || Immediate cause of death
7. Birth date of deceased , ,M Coronary Occitusion unXnown
(Moath) (©ay) ey j Heart Disease Arteriosciherotic .
3. AGE: Years | Months | Days If esa than one day Due to unknown
QLM é q A hr. min
/ 9 Due to
9. Birthplace W -
{City, town, or county) tata or foreign wﬁnuy) }
: Other conditions o .
10. Usual occupation 4: 4 (lmflu:: :remlmy within 3 months of death) //I % &( P a——
11. Industry or busi £ PHYSICIAN
a2 Major findings: [ / & —
B {12, Nameoo__ g LBe 27 .|| ©Of operations : / Underline
B . N
& | 13. Birthplace : L' rhichdeath
- (City, town, o county) Of autepsy should be
14. Maiden name - | harged sta-
= v tistically.
§ 15, Biﬂh!‘hﬂ: e -n.';_-oo l“) 22. If death was due to external causes, fill in the following:
16. (o) Inf - {a) Accldent, suicide, or homicide (specify)
(d) Address 5,! (#) Date of occurrence
(¢) Where did injury occur?
17. (a) . {Cily or town) {County) (State)
(Burial, crema! or remaval) {d) Did injury occur in or about home, on {arm, in indttstrial place, ia public place?
(<) Place: burial or cremation
- [ lll
18. (a) Signature of funeral direc -( While at wor (Smf}fzﬁc e m) u.r\?v;\

)] Addrm___..

-1} 23. Signature.....\~
19. (a} .

Address.. DO CT A
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. STATEMENT BY LICENSED EMBALMER L

1 . |' ) .‘.

]
[ hereby certify that the body whose name is recorded on the reverse side of this ¢certificate was embalmed by me, or by ool
. 1 -
e, . i - Registered Af)préntice NO'..........' .................... T

working under my personal supervision.

. "‘ Licensed Embaj / 612 j\(
2l PLO. Address. . ST : %ﬂ"
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\]FR in his OWN HANDWR [ING. (Failure to cnnlply" with
the above constituteés grounds for revocation of license.} ‘ .. . o

If this body is not embalmed, fact should be 50 stated above.




