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

DEPARTMENT OF COMMERCE.
BureAsU OF THE CENSUS

FILED FER 3 190,50 T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....__/_é.%

. State File No,

Registrar's No.

1. PLACE OF DEATH:
(o) County CTA ONSON
(b) City or town.. L{A NSAS Gty

{Ef cutside city or tawn limits, write “RURAL" and name of townahip}

() Name of hospital or institution:
706 WEST- HE ¥ Swek T/APT# /03
itatl wriun.rm b

{If vot En hospital or i
{4y Length of stay:

In hespital or institution

2. USUAL RESIDENCE OF DECEASED: .

Sme.MfASQQ,QAL“ () Copagy (‘//’@A’SO

City or town fJA N('\? 2 5! i T Y c?
autgida city wa limite, write ‘;_Il”UnAL"

Street Nn?OO k/f S 4? an 'SPTR EET- APT#/03

(it rural, give location)

No

7

(a)
(e}

()

(Specify whether || {¢} Citlzen of foreign country?. (Yes or No)}
In this community_.... ,3 \’ E AR
yearn, months or days) If yes, name country. it
MEDICAL CERTIFICATION
3. T
2l 2T M. Crasies 3. WAcner TA /7
o " o 20. DATE OF DEATH: Month... Y. _day
3. & _e e N o ’ N#f‘_/o'yés'#? year. ' L"f minute 2/ A- M
name war ‘ 21. [ hereby certify that I attend from.. .t LA&f _[@_..,..._.
5. Color or . 6. (o) Single, widowed, married, 194'1_? / - 11‘_}_{%
4. &LMA_L.E....W 051:;:.“[&[5 / vorcedMAM L';D that I lnst saw m alive on___. LA -_h_m_m_mw. 19_5‘_ '

6. (b) Name of husband-os wife. MAS 6. {¢) Age of husband or wife if

Wk EI.&LA__.M CNER... alive

and that death ocenrred on the

Immediate cause of deat

o | T

7. Birth date of & Avecoust & 1588
(Month} (Doy) (Yoar} {
8. AGE: Years Montha Days If less than one day Due to ‘ )
5- 5‘ b’- 7 hr. min u 3“"
rd Due to ﬁ
9. Birthplace B ETHLIEHEM P“E,QLHA YLVAN A vt

City, town, ar ecoonty) {Stata or foreign country)}

10, Usal occtpation IS TRECT. MANA GER
1. lndustryorbuamBHSBORG WA TEQ HCRTEIQ

Other conditiona.
{Include pregoancy within 3 months of death)

1 SR PHYSIGAN
ajor findinga: o
81 name_ M LLLIAM A AGNER p ior Fndings: —
= . .. erline
=\ 13. Birthplace PEnNSYLVANA the cause o
{Cjty. Lown, or connty)} S (Suun ;_fm nmnuy) Of autepsy. hnl!ld be
2 { 14. Maiden name .. s LG, [...‘; EENFQQOS 7. zed sta-
=] tisti y
g 15. Birthplace. EEHN—‘S-V—‘-‘V{?\HM 22. If death was due to external causes, fill in the following:
= (City. town, or county) State or lareign coontry)
16. {a} Informa.nt./_y) &;_\Nﬁf Td’ !."... J/)_)A_GX_ER ___________ (6} Accident, suicide, or homicide {specify)
@ Addrm_my 00 WEST //p Slede7 (8} Date of occurrence.

7. @ D LA e @) Date thereor CAN- L0 ATH, “3‘ () Where did injury occur? {City o town)__ (Couniz) Euntey

] - {Buria). cremation, or removal) (Month)_(Day} (Y. (& Did Injury occur in or about home, on Iarm. in Industrial pla.oe in publlc place?

N (¢)’ Place: burial or-eresxtioh MT_. MORLAH_ _E

1
18. {a) Signature of funeral director ¥~ 5 o s - e (SME’ '(")“ °“:L';;) of Iy oo
ddress_ /4O ) Ji. CREEMIDND .,

19 ! 1 e DR ¢ U » orother)

’ 4 {Date received o ) rexistrar) “_“ {Registrrr's signsture} . Date sligned. _-I?¥

74

{Licensed Embalmer's Statement on Roverse Sin{ej



£ -

I

STATEMENT BY LICENSED EMBALMEK

="+ | hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by
. 8 .

..... ! Registered Apprentice No...
-
working under my persenal supervision. ,
. Signed
g[ et g - :
;. Licensed Embalmer No......,.
5‘ . P. O. Address /// - .
. . '
Note: The ubove‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.) ; ) e '

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



