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WRITE PL-AINLY-—-USE UNFADING BLAbK INK—MAKE A PERMANENT RI

P

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Y = JAN211946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3 4 ‘ T

40007

Registrar’s No (f ot

State Fde No...

eml!rntion District No..™ ( 7

1. PLACE OF DEATH é *

{a) County _

(&) City or town ﬂg&ﬂ

@ N b (I rwmm&y nllilnl'n Limits, writs TAURAL" and mame of township} .

‘. ame ospitad OF tution:

/2 7. Nl D
(If not in hmph.{or institution, write lugﬂ. mf?a location)

(d} Length of stay: In hoapital or Institution... z‘“”

{3pecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

'.%..

(g) State...M0. ) Coumy..3L.. . Louls
o) Cityortown_ ot Louis Countv

(If outsida city or town limita, write "RURAL")
(@ Street No. o - West of Spoede Rd. on Conway Rg

(If rural, give location)

(e} Citizen of forelgn country? (Yes or No)

If yes, nhame country

3. PRINT folongr joww C. GOT WALS

MEDICAL CERTIFICATION

RTRT = — 20. DATE OF DEATH: Month ¢ day.... 14
X veteran, - (¢) Social Security 74y 6 ; - °
name W,W wu I No.. Neone yedr. ? haur. 3 minute 4 ~ M.
21. I herghy certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 7wy 1096 7774 10 9"
7 SRR | o, 4. R X
TR« ST~ S S 4 divoreed £2= =L || that Hast saw b L4 alive on efi¥ n 1056
6. (k) Name of husband or wife... ... ... 6. {c) Age of husband or wife if || and that death oceurred on the date and hour stated-above. Durati
- uralt
yIym | alivel.;_y"_‘_...g_.__._......yean Immediate cause of death onP
7. Birth date of deceased NOV.a Lith 1880 e Yiand W’m . ﬂyﬂt
’ {Month) {Day) {Yoar) o
[ 4
8. AGE: Years Mounths Days If less than one day Due to -i = !
/‘ I ﬁ;‘P- 2 1 1 hr. min.
A Due to
9. Birthplace Yerkes: Pennsvlvania /.
{City, town, ar county} - (State or forelgn country) . it
. : . Oth dit]
10. Usua! occupatm.Rei:.lr_ed....u.ls.,....Am;c....(lo.lgne‘.l: .......... (inetads pessamses within ¥ momths oFdesth] ™
11. Industry or business Saor i PHYSIGIAN
ajor findings: i
12. Name Abraham Gotwals operations. - ]
o . V L i . . Vo, . B Underline
%\ 13, Birthplace Yerkes Pemnsylvania / the cause to
2 - Bl g which death
o - City, town, or county) . {State or foreign country) OFf autgpay... should be
=] 14. Maiden name.' } AL d . . ~zl " ’ h| ' . &l L ' m cilali'seﬂ sta-
1 15. Biethplace Pennsylvania / 22. If death was due to external fill in the followl ' T
= . {Clty. town, or county) (State or foreign country) - causes, in the following:
16. (@) InformamBernard A.. Purcell . .. {a) Accldent, sulcide, or homicide (specify)

) Address -Jélh Convay. Rd.
Rurial (5) "Date thereaf._L=17=L6

(Burial, cremation, or removal) {(Moxoth) {Day) (Year)
. {9 Place: burial or cremation. Ca 1l vary Cemetery. .
18, (0) Signature of funesal dlrector Robert J- A.mbruster
@ pddressClayion Rd. 2 Concord is Lans
1. @, / 7‘%5 s @

ta received loca] regly

{b) Date of occurrence

(¢} Where did injury occur?
D

{City or town} {County} {Site)
Did Injury oceur in or about home, un fa.rm in industrial pla.ce in public placc?

(Snu:il‘r lm of placa)

While at work?. Hnj
23, Sizuature CLJ/J# ’?&I 'h (M D nrolh!‘_r) ﬂ
‘Address Date’ sxgned_._’ 78/

(Licensed Embalmer’s Smtement on Reverse Side) ﬂr & I” M
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t ' s STATEMENT'BY LICENSED EMBALMER

H

4. » T hereby certify that the body whose name is recorded on the:reverse side of this certificate was embalmed by me, or by.......
1 . .
L B

......... ; e Registered A_pprénti(_:e No.....

) o . L. - : .
working under my personal supervision.” '
‘ 3 e oo ; ' : I =
‘ Signed /

Licensed Embalmer No )

L 5 e Ea
Coreplor Lt P P - .

P. O. Address.-

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abo'ch constitutes grounds for revocation of: licepse.) . .

- “

CIf this_})o‘dy is not embalmed, fact should be 80 stated above,




