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

DEPARTMENT OF COMMERCE
BUREAY OF THE CEnsUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.aafﬂ_d:.?//

41850
L/

State File No

Registrer's No

uin 10

1. PLACE OF DEATH:

{a) County 7 A A A~)

SELAL LA

(&) City or town

(If autzide city or town limits, writea “RURAL" nnd name of townahip)

(¢} Name of hospital or institution:

7/ S . DsaGe. ST

2. USUAL RESIDENCE OF DECEASED:

() Smt-/l'//f.fad/?/ (5 County p[?"f/,s 2‘0

© City or town SEDAL /A b
{If outside city or town limits, write “RURAL") ?L

(&) Street No..__.. /7/4£; (s GE F7 -

{If not in hospital or institotion, wrile streat number wlot;nian) ‘X {ifrural, give location)
{d} Length of stay: In hospital or institution . @ C ‘s )
(Specify whether e itizen of foreign country {Yea or No)
In this community, é‘ 2 \/EA/PNY o)
years, montbs or days) If yes, name country. o
MEDICAL CERTIFICATION -
(0 PRINT N Jynrnr/ o JopdNd SCHL 7T i
20. DATE OF DEATH: Month JAECEGER bay. L5 =

3. (b} If veteran,

3. {¢) Social Secutity

name War. No
5, Color or &, (o) Single, widowed, tnarried,
i sx £ EAIALE | e WtTE| ) dvorced WIRQNVED

vear. yd 74‘“" hour / m.‘nnte_.ﬂ?ﬁ.ﬁ_._.l‘.f
21. T hereby certify that I attended the deceased from, (2omtA-. £E3..
e Mt — 10 te AVte G 10l

that I last saw h £ A=tlive on

6. (b) Name of husband ot Wife.. oo . ‘Z‘(c)\ Age of husband or wife if || and that death occurred on the date and hour stated above. D .
uratton
. C‘:AELSCM# 7. alive.. ... years || Immediate canse of death
7. Birth date of deceased 2= 2L = LI — 97&4‘_
{Monih} {Day) {Year) s
8, AGE: Years Months Days If less than ane day
g é s 2 / ¢ min
9. Birthplace H GECAIANY, . - _ ; X
(City, town, ar county} {State or foreign coantry) q n 5’"
- Other conditions
10, Usual oocupauon..__._,.l.zgﬁ!s&' WL ELE (Include preguancy within 3 months of death) L , [~
11. Industry or b ST E PHYSICIAN
— jor findings: R
12, Name e/./@/.f é'GOdFF Of operatiuns__.._..)..zﬁG’“‘e Undexti
ne
13. Birthplace U— GERMANY” the canse to
x which death
{City, town, or coanty} {Stato or lorcign codolry)

- Maiden n.ame__..-.ml./{é.”/(VA 7

i g
-k
I

. Birthplace

L i(eomons

MOTHER FATHER

{Cily, town, or connly) (State or forcign

|A//L LIANT SEMLTT

couatsy)

16. (a) Informant ...
(&) Addr SEDRL IR, Vo .
17. (a) (uRL1A L () Date thereol._#__— /.~ -/F 4§

(Barial, cromation, or removal)

’ Place: burial or cremation ﬂpﬂ W /V’LL-

{Manth) (Day) (Year)

Of autopsy. 24\ should he
B charged sta-

tistically.

22. If death was due to external causes, fill in the following:
(a)
)
0]
(d)

Accident, suicide, or homicide (npccxfy)

M—v—ur_

{City or Lown}

ty)
Did injury oceur in ot %ut home, on farm, in :ndustrin.l place, in pubhc Dlﬂce?

Date of occurrence

Where did injury occurt?.

(e
18. (o) Signature of funeral director..._. (;’/_/?5 = XA A “While & S ____’ ?;T 'i?;:;;’oi I OrY s _@___
(b) Address SELEDA Lt - Z (? za 00 L Dorethen.
23. Signatup ! orother). ...
19. 54... 1) 2. 2 . :
(=) (DJ 'Iremtnr) ) (Hngﬁtrnr'u-immm) ?\ Address,_,/lﬂt 4042__ .. Daote signed.. 2‘

d &(Liecmed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBAILMER .= = . . R - i .-
. o2y
- - - o ! ! —'-4

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

e
e Lo - . LN

............................................... : . : , Registered Apprentice No b

working under my personal supervision.

3

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIN . (Failure to (':on_lpl;'r with

the above constltutes grounds for revocation of license.)

e ot afbea e - - - AN t

If this body is not embalmed, fact should_ be so stated above,

KRN ) y i



