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WRITE PLAINLY-—USE UNFADING BLACK INK-—MAKE A PERMAN]I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED D0L) ¥

Registration District No.

STATE BOARD OF HEALTRH OF MISSOURI

:c45 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. é g 7 6

[ [oell#
State File No L{ 8 01‘52

Registrar's Na. QW‘-},"

1. PLACE OF DEATH:
{a) County... Si,.Jlounis

(s} sute..Missourd..

) Cityor town.. Manchesgter

2. USUAL RESIDENCE OF DECEASED:

()

County......SbeIonis 4—/

[f sutaide city or town limite, welte “RURAL’ and name of township) {¢) City or town Ia

(¢) Name of hospital or institution:

Manchester Nursing Home

(If not in boapita) or institution, write street number or location)

{d) Length of stay: In hospital or in

In this community......

{ll’auuirla ¢iLy or Llown limits, write “BRURAL'")

stitution 2 L!-Ontha .........

{d) Street No..2235.Telegraph.Boad ~

(fTrural, give location)

(Specify whother || (¢) Citizen of foreign country?.

yeurs, months ar dny-)

(Yes oy!:!o)

If yes, name country.

MEDICAL CERTIFICATION

%UEI?. KAME. lena ¥ohr
! > 20. DATE OF DEATH: Month..o...... _P6th.. day.. November .
3. (&) If veteran, 3. {¢) Social Security 1945 N .8.’.0.0 ) M
< year. x our......2 5 00...........minute.........é.;.. M.
name war. i No. BHRXEL *
21. I hereby certify that I attended the deceased from....
§. Color or 6. (¢) Single, widowed, married, Wil o - ]
4. Sex..Eema.le_,L. race. White.. divorced. . Married Al mac Hast saw h.&A__ aliveon.__ 242 s S
6. (§) Nameof husband orwife ... 6. (¢) Age of husband or wife If and that death occurred on the date “El hour stated above. Durat
uration
e Brank. Kohto oo alive. B8.....c...years Immediate cause of death..... ALTEE o g
7. Birth date of deceased... prr il -L ABEB. e
{Day) {Yeour)
8. AGE: Years Months Days If lezs than one day Due to 0¢"" i é’"l ¢ C! Ui
: 4
IO, . S min.
77 7 22 =7 |[ w0 44z 2 Al
9. Birthplace oo Missourd ... {
{City, towa, or coonty) (Stata or foreign country)
Other conditiona.
10, Usuoal occupation At Home {Include preguancy within 3 months of death)
11, Industry or business . S | R ) : : PHYSICIAN
[+ Major findings:
E 12. Name John Heidel : Of operations.
T | B e
2113, Birthplace. .oy Ga rmany ibich death
(Cll;, town, or colnty (Stata or foreign codntry) Of autapay should be
o= O
& { 14. Maiden name...... 211 zahm;h Irsadsang . S charged sta-
________ tistically.
§ 15. Birthplace.............. M€ rmany 22. If death was due to external causes, fill in the following:

16. {a} Informant

¥, town, unty) (State or foreign country}
4—\.]" / ( {a) Accident, suicide, or homicide (specify)

(%) Address...2235. %helegranh Road lemay. Mo () Date of occurrence

17. (@ ..Burial
{Burial, cremation, or ramoval)

{¢} Place: burial or cremation Ng

18. (o) Signature of funeral director__,
{b) Address_...........

19. (a) gm%
Le recei Iuca! reg

Where did injury occur?

(3) Date thereof.. Nov :&?gh&thus‘
(]

(Monlh)

c}
(Ci ty) (State)
{d} DId injury occur {n or about home, on farm in industria! plaoe. in pubht place?

y or town} {Coan

w. St.Marcus Cemetery..

e - T o€ o B AN £ o TR While at WOrk?. oo
Gravols Ava. ..
-

(Specity lm of ptace)

(e}

% . Sigoature... "\& Wy‘ P (M, D';ﬂ

Means of injury....e fe- R

'&'.&&uu% signature) Mé._&ddrm S 3.5:0:’_ 1. _PFZJTM& e Date signed_lL "2“.{”’

(Licensed Embalmer’s Statement on Reverse Side)




- :_‘;:',"5
o

WP Pvts plase

.'Q “ N
P - L .
. STATEMENT BY LICENSED EMBALMER A
~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by......."...... . S
, Registered Apprentice NOwooe.. S R ....... .

working under my personal supervision.

. ) e s e © Licensed Emb{}mer Ng..} =0 Lo .
- " P.O. Address. AN NM‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.) .

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




