B i -
Loub?
Na. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

W PuRIAD o man Cenavs STANDARD CERTIFICATE OF DEATH State File ot -
- X33697 ' eu‘l%agon DAE RI Z__/ . - Primary Registration District NO.L_& O_-_L N Registrar's Na, 1.3:‘ f8

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - 75’
(@) County.....dackson N @ sme._LliSSouri @ Comnty___dackson g
() Cityortown_... Jsalsas ity - )
{If outaide city or town limits, writs *RURAL" and name of towaship) (¢} City or town I'Xa ngas C ity j
(c% Namé of hospltal or institution: (L1 outsids cliy or town limits, writs “RURAL'™) g
ve C. General Hospital No.. .1 (@) Street No 3301 _Holmes
{If not In hospital or imstitution, write street number or location) (I rural, give location}
(d) Length of stay: I[n hospital or institution mos. 27 da\ =3
{Specity whethar {¢} Citizen of foreign country? {Yes or No)

In this community . .
years, monihs or daya)

3, FRINT  Albert Peter

If yes, name country.

MEDICAL CERTIFICATION

PRrT Y 20. DATE OF DEATH: Month.__ MEBI'CH 4y 20
. veleran, N (4 it urity q 4‘“ 2 50 P
ear.....,..ls.:...g:. rertacsre JTOUT, inut 1
name war. M 22 { No. W ¥ e
21. I hereby certify that I attended the deceased from
5. Color o v o. (0) Single, widowed, married. || D@ cember 22 1044w Marech 20 . i d..;
4. Sex“"""mﬂﬂ d race..Lo ] divorced.. == e that I last saw h im alive on JLLE! reh 20 . 19..
6. (b} Nameof husbandorwife. ... __. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. i
H d m d. Duration
Yo %e_______ ] Immediate cause of death 200 L 8.0158888 .
7. Birth date of deceased M ,h.__z___ __Zm
onth) (Dlll)/_ (Yaar)
8. AGE: Years Months Days If less than one day Due to.
-
‘b a z % hr. min

f Due to
9. Birthplace \M‘_d

(City, town. or con (3tate or foreign country)}
10. Uetal oecupation A_ Other conditiona.

’(3‘ {lnclude pegnancy within 3 months of death) ————

11. Industry or business... i< . ‘# . prd PHYSICIAN
o= Major findings:  « a ‘e —
= { 12. Name. . Bt . Of operations
s - . o . ] [ . Underline
={1a m %——... / g glhe] :e:tése g

. (]

- {State or torsign country) Of autopsy ee_above thould be
o 14. ety bl X A ... c{m{’we‘c} sta-
= Z 2 tistically.

¢ E 15. Birthplace. 22, 1f death was due to external causes, fill in che following:

City. topn, cprounty) tate or forelgn country) '
Informant. M& ME (a) Accldent, suicide, or homicide (specify)

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

16. {a)
@) A ? VW 7/0‘*& ZM/C,_,g (5) Date of occurrence
17. (a) (%) Date thereof....g.?_ ...3 (&) Where did injtry ocewr? e T —

{cr
(Buris), cremation, ar m"l) : : ; th) Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<} Place: burial or cremation... =%, et ot o

18. (a} Signature of funeral director

of place]
,‘")' e n.l)of Jnjury. Cﬂ

‘ iy e While at wo e -
®) Addrpu 2318 4 - ed b ‘ -
19. (o) S= 22-¢Y o) T &% -B N&'-ﬂ/\n-/( 4/ '3, ) 3. Slgnature L. i ’ P é)g _44"‘“’"
{Diata receivad Jocal roristrar) (Rextatrar's signature) < ~ Address........————.L SX___ LS L .. Date signed.. o ...... —

(Liocensed Embalmer’s Statement on Roverso Side)




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 Apprentice No......

" 'working under my personal supervision.

S W

P. O. Address..... /:./f ..............................................

Note: The above MUS'l BE SIGNLD BY, THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply wit
lhe nhove consntutcs grounds for revocanon‘of license.} :

1f this body ld'not embalmed faet nhould be so stated above.

-




