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

~—

AN

DEPARTMENT OF COMMERCE

TS U844
FILES NGV B

Reg::u—auon Distriet No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary 'Re_gi.s'tmtion District No........

35898
9741

Registrar’s No.............%

State File No

1. PLACE OF DEATH: e
- {a) County
{# City or town. gT L o ) &

(Tf outside city or town limits, writs *“RURAL" and name of township)
{¢) Name of hospital or institution: ﬁ

ST buices Hes?PITAL £

{1f not in hupihior Institulion, write street number or locatiua}
(d) Length of stay: In hospital or institution

{Bpecily whather

In this community.
ysurs, mnnths or days)

2. USUAL RESIDENCE OF DECEASED:
I\ o

City or town..._ ™

{a} State

&)

(5) County.

0.t A

r outaids city or town limits, write “RURAL")

Street Na BO“ il WS /Ay/

{Yes or No}

(d}

(I cural, give kocaticn)

{#) Cltizen of foreign country?

If yes, name country. ,

BT N EANT. Ry G ERBER ...

3. (¥ If veteran, _ 3. {e) Soclal Security

natne war No
5. Color or 6. (o) Single, widowed, married,
4. Sex["\ﬁl.l? raceWW.(34TE d.ivorced._.s..l.li.G..L!e‘.'..

6. (b) Name of husband or wife.____ 6. () Age of husband or wife if

MEDICAL CERTIFICATION
DATE OF DEATH: Month.. ”_b N day......dd ®

year. .._l__&,__‘é_£.,., ,,___hour {_mlnnr- 1’:3 fM
21. T hereby certify that I attended the deceased from m // /7140’
19 0. B L LGRS 19

that I1ast saw hetiga,. alive on PLoas LTS
and that death occurred on the date and hour stated above.

20.

. Duration
Immediate cause of death

alive. e VEATS
7. Birth date of deceased.......dd. .03 1 1944
{Month) {Day} {Year)
8. AGE: Yeara Months Days If less than one day
— ~ hr. ’1 min
0, Birthplace Mo U
. (City, tows, or county) (State or loreign country)
10. Usual occupation, / n E lq f{ r

11, Industry or business

E{ 13. Birthplace M/Y\ 2 ty) . {SLate or forelg;lée)ounuy)
ﬁ 14. Maiden name.f{( Ten. WH D gﬂ SO, L.
E{ 15. Birthplace /Y\ o U s
= . . (Stats ot lorsigu couantry)
16. (@) Informant. o e ' -
) Address__.. {5 /
17. (8) - V..RJR reavisensnanarnes (b) Date thereof. MNov.te-/ f“
urial, cremation, or removal (Month) {Day) enr)
(¢) Place: burial or cremauon.
18, (a) Signature of funeml dxr
@ Address..a 5L 6.5 $ v
19. ) (Date rm%i:&:)md_;m (ﬁu—‘k{nr [ uimlnn) =

Due to
Due to.
........ 7 b
Other conditions L
{Include pregoaccy within 3 wonths of death) I
PHYSICIAN
Majcl;; ﬁndingiu: -
tions.
o opemies ) oL Underline
- : o the cause to
A e fwhich death
-wOf.antopa, should be
. ‘ ed sta-
........ tistically.
22. 1f death was due to external causes, fill in the following:
{a)" Accident, suicide, or homicide (apecify)
(b} Drate of occurrence i
(¢) Where did injury occur?
{City of town) {County) (State)
(&) Did injury oecur in or about home, on farm, iz industrial place, in puhhc place?

(Specl.l'y typs of place}

flmury__@ e
~_. {M.D.orother}.. ...

Add.rz-n 3 7_‘20,.“4{/ ‘ ... Date siued_/[-{C_.-:‘ﬁ?

(Licensed Embalmer’s Stntement on Heversa Side)




STATEMENT' BY LICENSED EMBALMER

, I hereby %}M thc%ﬁose name is recorded on tRe reverse side of this certificate was embalmed by me, o BY.—..ovvvvvoeeerrere.) N

B e g
working under my personal-supervision.

4

P. O Address...-'.

Note: The above MUST BF SIGNED BY THE LICENSED EI\IBALMI:.R in his OWN HANDWRITING. (Fm]ure to comply wit
the above constitutes gmunds for revocation of license.)

-

If this body is not cmbnlmcd, fact should be so stated above. T o -

Fos . ' T



