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

DEPARTMENT OF COMMW

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%??

_ 15919
State File No -
Registrar's No I ‘!_.

BUREAU OF
1. PLACE OF DEATH.

FILED MAY
Scaunyler.

Registration District No..
Quaen. City

i (If ouftaide city or town fimifs, write “RURAL" aad name of township}
(¢) Name of hospital or institution:

{a) County.
(&) City or town

(Il notin hospital or institntlon, write stroet number or location)

{¢) Length of stay: In hospital or institution

(Bpecily whather

En this community.
yoors, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ sae..MiBsouri . @) County.. 3. Qhu}i lex. g
(¢} City or town O\leen ("1'tv .y
{1t cutside city or town limits, write “RURAL"™) —r
(d} Street No. ~
{If rural, give kacation) o

Wow ot /| o

. (Yes or No)
If yes, name couniry {J

(¢} Citizen of foreign country?.

3. (a) PRINT

ruLe name_Alice Louisa ¥nittel . .
3. {#) If veteran, 3. {¢) Social Security
name war. No.
5. Color or 6. (a) Single, widowed, married,
4. Sexfﬁm&].ﬁ..ﬁj e AL e divorcedlﬂid@?led—f |

6. (&) Name of husband or wife..... . 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

b
minute. , 5- ﬂ(

2. DATE OF DEATH: Month......~7%
1954

21. I hereby certify that I attended the deceased from

day

hour.

Vear.

20l 30 oo L. Y 155
“That T last saw h.e@A. alive on__.._.,%-’l U i <.

and that death cccurred an the date and Hour stated above. .
Duration
-

alive_.. oyears || Immedjate cause of death “
Barcm= S~
7. Birth dare of deceased........ ANZILE B 2 3_857 ........ SN o2 o oo 2 et ot o e, 877 SN W= T~ Losy AP
(Mankh) (Day) (Year) . . . 7 "
Pt e VS
8. AGE: Yeara Mouths Days If leas than one day Due to.J - : = - 3 ..........
86 7 1 3 hr. min -
Due to.
9. Birthplace. ... S LGRUYLE L. County._ (22 N/
(G:u'. tawy, or sounty) (Stute or fnreign muntry) N / ﬁ /)
i y || ©Other conditionsa =
10, Usual occupanon__nou.se.ﬂife_ (Inctuds pregtancy within 3 monthe of death) (./ 74
11. Industry or business t -—' 3 PHYSICIAN
o Major findinga:
B J 12. Name.. BT I NN 1o T ) o ¥ - D Of operations. /
e e ) . th‘grtl:g:;leht!:
Z L 13. Birthplace 42 ] £ .
~ {City, town, or conaty)} (State or foreign mnuy) Of autopsy - :vg;c:l‘]%mbme
rﬂ{ 14, Malden pame. ﬁ ] o
= ! tistically.
i ant 3 ; — = - :
B 15 Birthplace ?élr'ljr ﬁl::fe{m‘") 22. 1f death was due to external causes, fill in the following:
. suicide. X ) —
16. (a) Informant.. {o) Accident _m.uclde or homicide {speci ,f—-'
(®) Address..... QAL ALf) ) Date of occumreace
. Where did inj occur?
7. (&) .. m ere i (City or town) (County) (Stone)
{Buriel, cramatlon, or “m“'ﬂ)g (d) Did injury occtr in or about hame, on farm, in Industrial place, in publie place?
Place: burial or eremation..... 9 -
i (Spacﬂy type of pluce)
While at work? / (e ) of i m;r.u‘y o
F oo D
23. Signature.... W L) L o (M TDeorother),
Address............. oA bt N ..,.@ “F.r—. Date a:zn:d_%__.g

VA




REEENED
District Haalih Officer Mo. %0

| ___9’4' 247
wistiick Fila VMﬁY-g - 194

Dato Filed —moummmmmmmmmeme === P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namte is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallurc to comiply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stat;zd above




