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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED

Reglstration District No......-.»

STATE BOARD OF HEALTH OF MISSQURI

g 1RABSTANDARD CERTIFICATE OF DEATH
Déﬁé Primary Registration District No.____.__. 1_0_(18

39333
10991

State File No.

Registrar’s No,

1. PLACE OF DEATIl:

{a} County

(%) City or town.... .72 42 Y LS
{IT dutside city or town Uemite, write "RURAL" and name of township}

(¢} Name of hospital or institution:
FReN2H e CD Deatr C/F w{ fodf)__)_t_&_é.

{If not in bospital or institation, write strost ou
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: [?—f?
M| .. (#) County '7 v
(131[- L0418 59

Toutside :Ily o tawnll-h.n. weiie "BURAL"Y 0‘\ b

{a) State

(¢} City or town

(d) Street No. __CQ /cp S’

(Ifrurnl. give loeation)

ﬁ {Bpecify whather {e) Citizen of foreign country? L 2 (Yes or No)
In this community......
yiars, months or daya} - If yes, name country.
Fold Rane. CoNRAD K oRte PEDICAL G ATION
L . . 20. DATE OF DEATH: Monmtn _ 2 C€C LA
3. (B) If veteran, 3. (&) Soclal Security
year. -hottr minute.... M
DAME WA e irrrrers No
21, I hereby certify that I attended the deceased fro:

U s, Color or 6. (a) Su:g.le. ived, married, 19._...._, to 19 __.;
4. Sex. ﬂ.d.......ﬁ- m:e__fflf_‘e._ Z divorced ¥ _Jp.zm that I last saw h alive on 19___;
6. () Name of husband or wife.— ..o, 6. {€) Age of husband or wife if || 204 that death occurred on the date and hour stated above. Duration

Anna

Immediate cause of deatH)

{Burisl, cremsticn, or removal}

{¢) Place: burial or crematlon

18. (a) Signature of fyneral director.™ : )
(] A, ~ A,

{Month) (Day) (Yeu)

alive......___yean
7. Birth date of deceased hdnd me - /_)
(Montk) {Day) (Year) R s
8. AGE:s Years Months Days 1f less than one day Due to
Aoyt 87 | b, min 7
(/ Due to j !‘! i
9. Bisehpce . StaLouias,Missonry. [ [r ¥
- T(Cliy, town, or county)” - - {State or forelan country) N e / [1 f TEE P
1 - Other mndhmng U

10. Usual accupation. (lnclude wumm within § monthy of dentH)

11. Induostry or basl T PTRRE Y PAYSIGQAN
I ajor findings: —_—
291 Neme.....___Conred. Korte L4, Of operations Undertin
- —Cor e O .
= { 13. Birthplace ! ne

[ i P ; (which death
- . (E"-F‘""- or conaty) tats or forelgn conntry Of antopsy shonld be
& { 14, Maiden nam 2 - charged sta-
_— tistically.
g 18, Birthplace. /w'nn.ueoun“ l'u' o 22. I death was due to external causes, fill in the following:

16. (o) Informas ’,- J f (8} Accident, sulcide, or homicide (specify)

® Address.—_ D 2P //4«{/, 7 . { (%) Date of oocurrence. -
17. (o) By ﬁ'l AL " (}) Date thereof.. £ ¢ @ (¢} Where did injury occur? e

(e (Coaxty) (Sea
(d) Did injury occur in or about home, on fa.rm. in industrial place. In public p!)ace?

. of othet)..

19. (a) -
(Rexmirar’s sisnetore)

Whil {Specify l(y:}l of plare) ¢ inj

- 2 g — 0 Ny s
‘-- "?

23._Signad s ; o

Address

Date dgned?. Z;&/

(Liconsed Embulmer’s Statement on Heverso Side) v




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.

Registe}ed Appi‘en'ticg No

working under my personal supervisi_ou, - i %
. Slg'npd / Ry % Q

Licensed Embalmer Nao,...\... é// é” L

P. 0. Address 04/ J‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (leure to coinply wilth
the above constitutes grounds for revocation of license.)

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




