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Bureau or taE Cansus
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Registration District No.... 2.

Primary Registratlon District No,__.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(a) County Cj-A @ /\} sSon
()} Cityortown._.NANSA s 7y

{If ooteide c:l.y or town limlta, write “AURAL" and name of township}

(¢) Name of hospital
S1.MARYS /‘?OSPITAL. ﬁ

(If not in hoapitn) or institution, write street nnmber ar loention)
(d) Length of stay: [n hospital orlosti AY S
(Specify whether

In this community.....

: S5 Y EARS

2. USUAL RESIDENCE _OF DECEASED;

4“/ .

(2) State ISSaOuAR { (5)é°umy J/-'i ONSON -
{¢) City or town "JAN‘SA-S {’\{ ?
(Ifo 8 ¢ity or town limits, write "RURAL") =
@ Street No. A4 OR ADIsoN. _ AvCnNoE
{1t rural, give loektion)
{¢) Citizen of loreign country?. Y 5 S (Yes ot No}
If yes, name country. RU S S { A /j

3. (a) PRINT
FULL NAME

MR. FreD

CBRA JRAE Qafgﬂ R

|| 20." DATE OF DEATH:

MEDICAL CERTIFICATION

Month DEC" day 30 £

3,

3. (5 1f veteran, N 3. () Social Security / s 10 43 A
a dl E year. w%}_ hour. minute M
name war No.- 0 21 ;gxgqby y that I attended the deceased from.
M Color o 6. (a) Slogle, widowed, margied, - L 1944 1o ;zfqzﬁ 29 lgw
4. Sex! ———--—/—4 LE_ aﬁ mg /dimmeAMLf—g that I last 3aw bai...... alive on.p gJ_ e 19560 191&}2
5} Name of b wife. 4V __I?_ S . 6. (c) Age of husband or wife if || 82d that death occurred on the date and hojr stated aboye. ]
! ; g { urafi
M " RAVDRDERCER alive.____z_‘_3_... . Immediate cause of death. MeBA Qlam s Iafastddl ARy L mg.%
7. Birth date of deceased MAX.- 17~ ’jé‘/
. (Month) {Day) (Yenr) - a
8. AGE: Yeara Montha Days If jess thap one day Due to... a\r"iﬂ/&b %ﬁ.}_%wﬁk&égﬁmmw
g A /3 .
7 hr. min. D l
= P ) Dueto -
9. Birthplace. [ 1 TTLE RUSJIAé (I 5""
- (City, town, or mnty)’: {State or {erelgn country) . : R - l/ 0
=g Oth nditions.
10. Usual occupation S NS %4 R N L3 H{N.G (ln:l:;:mamnnt within 3 months of deatk)
11. Industry or business ) PHYSICIAN
= [+ Major findings:
E 12, Name, F R E D (JIQAUBER.GEQ- ’fopl-mrinnq /
e ) o 5’ : thlg::lelﬂl:;
& (13" Birthplace. which death
~ (Cig vy town, gr count te or foreign mntry) Of aut. / shovld b
= [ 14. Maiden name.... M g. R ET __._.g.E_A_ oM. autopsy : f}'a,f“ﬂ staE
stically.
% A37 Birthplace T eonnty) e o i mn?: 22. 1f death was due to external causes, fill in the follawidg:
6. @ toormane LA AL ARY. GRAQY BERGER| (@ Acitent. suicte, or honieide (spcgiy
® Addrens_ X HO 2. MADISON AMiENDE || ® Date of occurrence Y4
17. @ AL RLAL @) Date thereot S ‘TIAN 3 | TH Bt 0 Where cid iniury oecur? (Ciry o tomm) . (Coumind {Stae)
(Burial, cremation. oz 'm" Mooth) {(Day) (Year (d) Did injury occur in or about hotne, on farm, in Industriat place, In public place?
() Place: burial or-ﬂemﬁon... AL L L.LS CICR 4
18. (a) Signature of funeral chractor 3 e While at work?. [ Cowcily '(,3. ‘i?IM) 1 ............__......_._......_
© Address LHO1- REEN. 3_ vi. @
23. Signat M.D.oro 3 N
19. — <l o
@ te recelved looh) rexistrar) {Registrars signatnre} Addr&.z.li.h (1 A NS AT AV T .. Date sign .?.... -
{Licensed Embzalmor’s Statement on Reverss Side) / v i
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STATEMENT BY LICENSED EMBALMER

de of this certlﬁcate was embalmed by me, or by

m...

I hereby certify that the body whose name is recorded on the reverse

Registered Apprentice No

2 vl an. Qo fbronro

- o

working under my personal supervision.
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Licensed Embalmer No...... 2. o2 M. 70

v - P. 0. Address ﬁ/Q—’N\&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply v
_ the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so0 stated above.




