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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FHED DEG 151

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
%1 8 Primary Registration District Noweeoooeoevees n n o Registrar’s No... 1“2 Llﬁ...

State File No 3 ﬂqj"?l?

(Date roceived Jocal registrar) (llem ar's llglul.um)

Address. /399A.. AR A

Registration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: p
(a) County = 7 e {a) Smte-j\dlﬁﬁol/ﬂ._l () County a g 5 |
(b) City or town ] 2.4 A‘_, - 8 L ’ 3
{If ou cn!.yorto'n I.u:nn:. wrila "RURAL" and name of township} (¢} City or town J 0 U I S' N A/ el
(z) Name qt’ hospu:al or institution: e (If outaide city or town Jimits, write - liUPAL ) N
Y Hose i TAL : @ Street No._£9.3.03 YN~ JY :
(lf notkn bospitalor msuﬁmon writs strest number or location) (if rural, give location) /f‘
Length of gtay: In hospital or institution . ~
{d) Length of gtay: In hoapital or (Bpucify whether || (€) Citlzen of foreign country? . ,,/0(“33 or No}
In this community -t
years, months or days) If yea, hame country. .
MEDICAL CERTIFICATION
i s Ao BERT. HEUSLER
E 1, \
TAME r - - 20. DATE op D Tll: Month mllf’ day 30
3. (b) If veteran, 3. (&} Social Security 9 ] '3
' hour. minute.. W S&_J, M.
name war. ND No. [
21. I hereby certify that I attended the deceased from
5. Coloror 6. (o) Single, widowed, maszried, 19, to. 9.
1 SGI-MALE‘—@ mﬁ‘-k\l}uIE divorced JAJL DEN.ER ! 'dx‘at Tlast saw h alive on 19 3
6. (&) Name of husband orwife . .o 6. {¢} Age of husband or wife i and that death occurred on the date and hour 3‘%0“’9- Duration
e Immediatgygause of deat}?
[
7. Birth date of deceasedA',b.P_ll_ Z } 8' g? =
Manth)
8. AGE: Years Months Days If less than one day Dae to y4 //
Ll 7 1)3 N N - ‘21‘2., .
J— S 1 | wrwasemn TILLTE,
M = .) Due to / 7 /
9, Birthplace. i ! 8 8 7] U R l / / /L/
{City, town, or count (3tata or foreign country) I d !
- l Qther conditions
10. Usual occupation - 2 A‘ ER. {Includs pregnancy within 8 montis of deatl)
1t. Industry or L E D~5 LN N PHYSICIAN
[ [ Major findings: . R
12. Name : ? L () E U S LER Of operadons. ... . 4
Undertine
-t s ? d the cause to
& L 13. Birthplace. - N lwhich death
(City, town, or county) ? {Stata or loreign conntry) Of autopdy. should be
14. Maiden name. ] A charged sta-
tistically.
1
8 1s. Birthptace 22, If death was due to external causes, fill in the following:
= (Clty wn.wmth eign country} b
- . i id ictd ify)
16. (@) Infman AL ____ A &ﬂ_, 2 o {a) Accident, suicide, or homicide (specify, -
(%) Address lf m [i (%) Date of cecurrence
L Where did i occur?,
17. (@) Bﬂﬁ,l AL (5} Date thereof, D_E_C_ Lﬁ‘[ () Where did injury accur proTVp—" prom— P
(Burial, crermtionreczemoyal] Menih) (Day) (Yoear) {d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
{¢) Place: burial or eremationS=2_f ' [V
: - : . (Specily t, £ place)
18. (a) Signature of funeral %Je At WOLKP e (’:)“ Ii{enns of inluﬂ'—é
) Address. 31 A 544 foed - O? @,&Z&W«-
19. (o) DEC 23 151? prA
) signed.......__f

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EI“BAL]“ER. A .
. t“ ‘l '

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

working under my personal supervision,
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]TING . {(Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is nut embalmed, fact should be so stated nbovc. '




