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

.

-

L §

DEPARTMENT OF COMMERCE .
BureAav oF THE CENSUS

ED ¢ 1153,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F:‘le:No. 25567
7447 -

_..1003

Reglstration District No....covceeecrccsnerrae . Primary Registration District No. Registrar's No.
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
”
. N Lt
{a) County State._I_];l.ino:LE_ )] County....CBllf.fQId....Z...&.."

@ Clty or town.._. D% moAs YW o

(If outside ¢ity o towa limits, write “"RURAL" and pame of township)
(¢} Name of hospital or institution: /

Rarnes Hospital,
(d) Length of stay: In hospital or inst.ituﬂon..._.}.\... =

{If not {n hospital or inatitution, wrila street n:

(Svuury ‘whether

In this community.
yoars, months or days)

(e}

(¢} City or toWD.....oveririemannens

PR AR T e RRwIiw

(1f rural, give location)

(@) Street No.........

{#) Cliizen of foreign country? (Ves or, No)

if yes, name country.

3. (a2} PRINT

MEDICAL CERTIFICATION

T L e

FULL NAME. \p.u.\“ Meuws thle _\ <
o v = Ay oCrs— 20, DATE OF DEATH: Month WS day.. e
: ? Nil . N __N one year, \\ hour mintite M.
I. -~ [+ . Y L e S ——
name wa 21, I hereby certify that I attended the deceased from
r 1 J{ 5 Cotor ‘(;:"h 6. () Single, widowed, mamed.‘ G.u.,r N\ oS m,ﬁuga.s\‘ 2B 19.HB
4. Sex._emae race,...!...‘.._i“t...e‘ dworoed.s_l ngl ...... {4 that 1ladisaw h.sBv.. alive on..._.§ ¥y, : : AY 1945
6. {») Nameof husband orwife.......___.___... 6. (¢) Age of husband or wife if and that death occurred on the date and Rypur stated above. .
1 . N _CACH%,A’ < Duration
' alive......._......years || Immediate cause o:‘.dqmlh
7. Birth date of deceased... Janua ATy (1_7)_ ........ 18_3;8 - ey € dews
ay, (1)
8. AGE: Years Months Daya If less than one day Due to. Qﬁ»«o Carlos, WJOS « £
/ 67 | 7 | 8 b i
Due to
0. Birmpiace... Chifford County _Missourid.
(City, town, or county) (State ar foreign country) F
Blare, Eisfufae- Post
10. Usual occupation Housekeeper ... Oéﬁmﬁgm, N #“‘-
11. Industry or business ST N g ) PHYSICIAN
jor Aindings: W
E 12. Name Adam Deugchle - " Of operations. -7, £ . : )
5 Jnderioe
S U3 Birwpace Unknown . GeTrmany .~ I7a el }* -------------------------- ohich death
anty tate or Toreign connity) of f': hould b
g 14, Maiden name.. KA ALY UNKOOWTL oo nutopey e zh%:eﬁ st
- ... |tistically.
g 15. Birthplace ; CMUhI}I}'{Bﬂf} .G(SEGETE‘EZNMG:) 22. If death was due to external causes, fill in the following:
6. tay-Tuforitinnf ¢ Mra, Jahn<Denham -’ - ||® Accident, suicide, or homicide {specify)
@) yhddress 6233a Vagonexr Pl. ... || Dateof cccumence
17. (a) B'LlI‘ i a 1 (b) Date thereof... 8....2.8-....45— ------ {e) Where did injury occur? (Gity or tawn) (County) te)
(Barial, erematian, or remaval) _ (Mosih) (Day) (Year) | (#) Did injury occur in or about home, on farm, in industrial place, fa pu.bhc plnc:?
(<} Place: burial or mmauonEith_GIQYB,_,M;LBE,QUI ﬂ
18. (o) Signature of funeral director._ AL DET L Hoppe While at work?.. - Ceclyupedtphe) u@_.___.._...',..m-......m
@ Adaress____ 4700 Waghington Blvd. . "

.
{Registrar's signature)

{M.D. uroehu‘j'_.._

‘Date signed. K- 45~

23. Sazna
Address

arnes Hospital,

{Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~

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

-
-

N . , Registered Apprentice No... ) e )

working under my personal supervision.

W g " ) Licensed Embalmer No...... ¥ Q77

P. O. Address . -
’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir-l his OWN HANDWRITING. (Failure to comply with

the above constilutes grounds fur revocation of license.}

3 N : .
R, %

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




