V.8 No. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ),? ?9
UREAU OF THE CEN
os -1 FILED 0CT 23 l@"h STANDARD CERTIFICATE OF DEATH.  ouerii
0y
1 xarezs ] Registration District No.—— _.......... Primary Registration District No.____..____.L.....__.. Registrar's No RG ki /l, 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M‘ 7
2 {a) County ' el
g =
E || ® civortom...obelouis Ho . (@) State Ho @ County =7
] (I outxids dt'y or tm:nlimiu. write “RURAL" and oams of townsbip) (¢} City or town_......s.t a I,o‘l] j q 4
§ {¢) Name of }]x?smttal };r msututionl.{ 1(1" outsids city or town limits, wiita “RURAL") / é /
Ll eran. Q8N
({If not in hoapital or inatitution, writs street nomber or location) (d) Street No 41 10 ar t{:?n}:l.d“i"ﬂ;m)
(d) Length of stay: In hospltal or institution
o 0 (Specify whethar {e) Citizen of foreign country? (Yes or No)
Int] it
= uyuun’, sonnlt[ll:auur:l dtn) . If yes, name country. "f’ )
= MEDICAL CERTIFICATION
' = | ol Naae. Peter Sarvies .
< o orirve AT — 20. DATE OF DEATH: Month_ QCH dag. O
. veteran 3 Securil
o | ear__ 1944 i >
g name war No No.—489..05. 0490 ° O «30 AM“““ b
§ I hereb:rg’c-emfy that I attended the dmeawédfrom %
l p 5. Color or 6. (o) Single, widowed, married, — 19Y¥ o G # Wy a/i 19
| I s sex Malel . ndfhlite divorced AT T A . || that I 1ast cow bt aliveon. . B.cd— 2, | ?ii(ﬁ’
E 6. (b) Name of husband of Wife.oooeeeee. 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
t Duration
5 Stelin alive...__ 47 years || Immediate cause of death
7. Birth date of deceased.... July 28 1873 -Canelein el
3 (Moath) (Day) (Year) m
I AT
W 8. AGE: Years Months Days If less than one day Due to.. Glan.._. 3 -L‘J W\ i F]
[ 1624
s —ku.-"
' 71 | 2 12 b i et
a 0 Due to :
- 9. Birthplace... - tedonis . ._Mo A Fa U2
=] . (Civry, wown, or conoty) - -« _{State or foreign country) L. /f o .’} C 4
5;) 10. Usual occupation. ___1118. intenanc B__I!i&'n - - c:(':lx::l;;:’;‘;:::y within 3 months of deatk) Ly : & I
(=] 11. Industry or business .. _Medanr L“Ble# L-D_.. et emansr s aets - i PHYSICIAN
| Major findings: — !
S E 12, Name Pater Seryies Of operations........
= & o e T S &1 - . . Underline
Z |24 13 Bisthptace . Unknown J the cause to
s a ‘4. Maid m‘}'{‘a%ﬁ“")  (Buate or foreign country) OF autopsy G &a-cla g ha.rz:lg be
en name. e cl ata-
-9 { ) 0 4 tically.
15. Birthplace.. Unknown ! 1 ing:
é § D G Toraor conaty) (State o forsizn codotrg) 22. If death was due to external causes, fill in the following: /
g fl @ miormant_ S t011La Petera -~ - i [[@ Accldent, suidde, or homicde (specily) :
. v —
o Address___ 41310 _Hartforg (5 Date of oocurrence
X - . .
17. () Crematlion... @ Datetheresl 10 13 44 (e} Where did infury occur T
(Burial, cremation, ar remavel) v 1 _CC“‘”‘“’) —(&g s (&) Did injury occur in or about home, onlf “m i mdu.strmlnglace in pub‘ls:c place?
() Place: burial or cematon__¥81Nalla Crema: 16 Lo 2 i
18. {(¢) Slgnature of funeral direcwr...-.K-RIE GSHAUSER. . ... While at work? ——— Gpedly ‘r’,‘? ﬁm’of Infury =
b Address__ 4828 _S0.Kingshighway ... : 9 : o
” 2 83 Cl—l_—o(biéd‘ﬁ-e ¥ 2 || 23. signature... Q/ ? . ‘6&4‘ (M.D. nrolhﬂ’)m
- ) (D.um 1 registrar} T ’72:::—:1:-' sume)—— T T || Address... 3 l 0. KL, A 74
B {Licensed Embalmez’s Statement on Reverse Side) V U ’




w4 * [ T

Dr Plag

STATEMENT BY LICENSED 'EMBALMER'

I hereby certify that the body whose name is recorded on the ré;ré:'se side of this certificate was emi)‘a-lmed b} m;z, or by

..» Registered Apprentice No

working under my personal supervision. W
’ T Sign M

Licensed Embalmer No # e 7

-,
1

P.O. Address

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

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

-




