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1 X37s23

DEPARTMENT OF COMMERCE

FILED MAR 14

Registration Distriet No.. .

THE STATE BOARD OF HEALTH OF MISSQURI

BuREAU OF TuE Crmsi)§45 8 1 58T ANDARD CERTIFICATE OF DEATH

. -Primary Registration Dnstnct No...—

State Filz No

Registrar's No. 199’?

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

1. PLACE OF DEATH: . - 2. USUAL RESIDENC!:]_ OF DECEASED:
(8} County
() State...MiBgourd..... .. {8 County, ot
() Clty or town.. _Stolo 13 2.5
13 fnul.nde city or town limits, writo "RURAL" und nane of tawnship) (¢) Cityor mwn___ﬁt_._muis 7 A -
(¢} Name of hospital or Institution: . n (1t outsids cily or town limita, write “RURAL )™ —% W/
Alexien Brothers Hospital W sweer No D20 _ToXa8 Ave ( 7
{1 not jn hoepital or institution, Write stroet bumber or location) (11 rural, give location) -
(d) Length of stay: In hospital or institution... .28, Dﬂyﬂ . q
) o P (Bpocity whetber || (¢) Citizen of foreign cotintry? (Yes or No)
In this community. 0
years, monthe or daye) I yes, name country
MEDICAL CERTIFICATION
3. {8} PRINT
FULL NaMmEe... George l. langeneckert
€ & - : 20. DATE OF DEATH: Month,......274h .. . day. ..Jehmry..-....
3. () If veteran, 3. {¢) Social Security 1945 6:40 A
LT No ¥BEEHGE hour -minute. ..tk M,
name war. o B . 7 ? y 5
7 21, I hereby certify that 1 attended the deca‘ged from,
5: C}o]or or 6. (a) Single, widowed, married, 19457 to_dbt~ )f 7. 19. Y
!
4 sex. Male race.._White. divorced_._ W idOoWER that I last saw h.dceda alive on et 7 & 19, 4
6. (4) Name of husband or wife. . ..creeeemcmeeeeeee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration -
ey Immedméww A
7. Birth date of deceased__JUNS._ 20 1674 { £
(Month) {Day) (Year} } {7
'F. 7 "4
8. AGE: Years Months Days If lesa than one day Due to.... ) l j
y 7 8 / ]'/Qg
hr. min -
’ 0 g i,} Due to ﬁ r]
.. Binthplace.._......_ Miggonrpd U 48 | A . £ o
City, town, or county) ¢ (Stata or foreign cotinlry) !w V,
h dltf
10. Usualoccupation.. Rt Ared Mail Carrder . . | GG i e e ety 0 gi
11. Industry or business ..| PEYSICIAN
. Ma;or findings: z o . -
ﬁ 12. Name_.......1sonerd 'langeneckert . . ... Of operations._, s Underline
B the cause to
£ [ 13, Birthplace.. ,.....GQI'M.. S 4 g which death
= ﬁty, :n-n. or county) {State or foreign wunl.rx) Of autopsy.... should be
% 14, Maiden name. ... iﬂﬂﬂﬁ ‘ r : - fmeﬁ;m-
5 15. Birthplace........, Gg;mﬂ—ny— - 22, If death was due to external causes, fill in the following:
= CiLy, town, cr co forgigp couintry) -
- . i . ) X = -d lf ‘
16. (a) Informan gz {g) Acddent, suicide, or homicide (specify
) Address_._.... 30 1 .._.\f L of/ 8 o || (&} Date of occurrence
Where did inj soour?,
17. (&) _Burial (5) Date thereof. Ma:ch_a_lsdﬁ @ ere did fnury (City or town), (Counly) Etate)
(Barisl, cremation, or removel) (Moot} (Day) (Yeur) (d)} Did injury ooccur {n or about home, on farm, in industrial place, in public place?
(c} Place: burial or crematiomg_‘:!:ns_.a.__!.._aunm‘z’z&rk e
‘yes L . . Iyt { place)
18. (o) Signature of funeral dimﬂor - While s'n. work?.! Lz i (smf o Means of 1 uuurv"G T
® "‘d"’;“’ B 23, SignatureS Y m..ﬂ._._._/_%.‘_‘."f (M. D ortheéri .
MAR 1 7 190; °F -
(ﬂamtrar o sigmatare) Address... y A T eninans Date signed... eimeene

(Dam teccived hﬁlm@r)-/ v,

(Licensed Embalmer’s Statement on Revaru Side)
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STATEMENT BY LYCENSED FMBALMER-+ =« Z228 0, . ST
' Il
T N - oL - ' - P :_:

T ) B ! . - 3 M 1
- 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LIC BT
Vs

» Registered A‘ppfcntlce No I .

A G I hve &4

working under my personal supervision,

R a T -3 ” L ) ‘
L -y B P LlCenSEd Embz:lmer No. 333—)\ ......... g

n~ i ZAPrO. 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.) SV nborme LLF T

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




