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

AZAY/

DEPARTMENT OF COMMERCE

FILED FEB

Registration District No...__

BusBavu oF 1BE CENgUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁ..a_zg..

State Fdan.__.gg’_E:ﬁém,
Repistrar's No, L_3 7 é

t. PLACE OF D?;Lfl‘}l
{a) County_ -

(8) City or town..,
() Name of hospi

{(d) Length of stay:

./_

{17 oatside eity or town llmha. writa “RURAL'

institutiop:
.A’ 4;}7/

;l?nlmn of tawmhin)

(lfnot n bo'plull or institation, wrile streat number or location)
In hospital or Inatitution

SIBENCE OF DECEASED:

e {8 County x&&u/

City or town.. 2 _..%@7% .....
utstde city gertawn lizaits, { 'RUEAL")

Street No..»J0. a‘?:‘.. AN A M ______:WM;M____

%nrd give location)

2. USUAL R
@ State__
{0
{d)
/)

{Buriat, cremation, or rumrll
Place: burial or cremation

-
* (Moo :) (Year)

P ATD A
Signature of funeral dm-cmwl "IELBERG FUNERAL HON.

(Specify whether ]| (¢} Citizen of foreign country?, -4 {Yes or No)
In this community. .-.20 -diﬂAJf /
years, montha or days) If yer, name country.
MEDICAL CATION
(@) PRINT L
FULT NAME m%ﬁ._maﬂﬁijQS&m__ﬂ_.___m /(/ A/
T 3 @ P 2¢. DATE OF DEATH: Month_ ¥
3. erin, ¢ L
- ﬂ/a N a/y‘c-_’n ’ vear L IET_ pous. »-j/—mi‘““‘A
name war. o
21. T hereby certify that I attended the d rnrm
/) 5. Celor oh/ 6. la) Single, widowed, masried, 1932 to
4, Sex,.._ﬂ..._..m race... b / divoreed. ﬁﬂ.{fﬂ' 2842 || that 1 last saw b)Y alive on L{- ‘(‘
Name of husband or wifee ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above.
_..M DUVE......oerreee e YEATS CE“ cause ? death ; ﬁ ﬁ
i te of dcceand...........ZJZ(............................./...f_..“ YL« 4
(Mooth) {Dey) (Yoar)
3. AGE: Years Mcmhs Daya l IF less than one day é Mo .
";-7 2 =1 hr. min
Due to.
4 _?
9. Birthnhf" : -t __._.Lt_.
. R . (City, tawa. orennnu) (Suu or foreign country) | || TUT DTS - - L .
Other conditions.
10. Usual occupation ?ﬂoﬂﬁlerﬂﬁ - — {10elude pregoancy within 3 montis of death)
11. Industry or b ROMJM&IA PR i - PEYSICIAN
o~ ) Magfr findinga: p —_—
= 1 A b3 r 2 AL operations.
= 2 Nam;z - 'U' - - T e, 'lr‘ /\,- - . ' Underline
=13, Birt Tl ldtice . . the cause to
i y. l.uwn {State or forelgn country) l.l‘ \9 which death
ey MaIden pame. v O " ) ) of autopsy. X shonld be
E a’?— o ‘"_—0___'7_"2?- tistically.
2 15, Birthplace. it i ) o rmm mm;)“" 22. If death was due to external causes, fill in the following:
16. (o) Info {a} Accident, suicide, or homicide (apecify).
{#) Date of occurrence
(5) Addrpss.nfL2 MMJM;
: 2 — 4 {c) Where dd injury occur?
17. (o) ey {8} Date thereof . (Clty or town) {County)

(Seate)
(d) Did Injury occur in or about home, on farm, in industrial nlace in pubﬂc place?

18. (a) b=, Llac, (Specify lmo‘!‘ulm)
e WEBSTER GIOVES, 80, |- “While at work? (o e —
® ) I
19. (a) m ) é 7 £ >l ‘D. —
{Date roceived {Roxiatrac's o ) QA__AA %‘! A ... Date dgﬁedzr_s:yb

(Licensed Embalmer’s Statement on Ro;em Side)
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STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No

warking under my personal supervision,

Licensed Embalmer ............................. e

- - P. 0. Address_......... LAk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the.qbove conshtutes g'rounds for revocatmn of hcense ) . ’
«3 = =3\ If this body is'not embalwed, fact #houid'be 5o stated above:
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