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DEPARTMENT OF COMMERCE

FILED Mﬁ" 1948

Registration District No...... @27 _E.__J°.

STATE BOARD OF HEALTH OF MISSOURI

T B MAR STANDARD CERTIFICATE OF DEATH sute Fie No.... BERTr-

’ Primary Registration District No... F q %

Registrar's No....;.:....: .......................

1. PLACE OF DEATH:

{(a) Counmty...__

(¥ City or town..#8
tude clw or town hmnu wri

{¢) Name of smtnlojmst:tunon

In this community...
ycars, mouths or dayl)

(Specily whether

2. USUAL RESIDE\NCE OF DECEASED:

. (b) Coﬁnty...-.....,u ot 48

’(c) City or townW S
. (H odtside city or towu lmits, write "RURAL")
L

{d) Street No..7 . P

_(4:)) Statef #7F

i‘u}nl. give loc d -)----------
(¢} Citizen of foreign country? ) (Yes or No)
If yes. name country W Ol

bl ;m/m E&ﬁIYERMM GualE, ... ISR e

3. (&) If veteran,

name war. ™

3. {c) Social Security

pa————
No.

4, Sex m—l D

6, (b) Name of husband or wife.)

7. Birth date of deceased...... . ’
{Moath)

5. Colar or r 6.
rac
4

{8} Single, widowed. mamed
divorcem
6. (¢) Age of husband or wife if

ative......

¥ Roua

8. AGE: Years Months Days

7¢ | & | Zo]

If less than one day

hr. min

9. erthpla.ce.

Vel o I A

{State or furcign countey)i/

10, Usual 0CCUPRLION. ...crmeercrsecergllont 0-‘-'\—\-5—--

year. { ??‘ ....... hour. _...,......_....? -Z._..mmutc. ﬂ..M
21, I hereby certify that I attended the dece; from

that I saw h,,.._....,. alive on..

and that death occurred on the dnle and hour nlated above )
Duration

Due to..

Other conditiona,
(Include preguancy within 3 months of dewth)
[ AL S S

11. Industry or businegs . - ; FHYSICIAN
. Maicgafr ﬁndlmim'. e . _
E 12. Name...... . f aperations..... .. P S I ,,\ e hUi-xderlIne
: ' : ' - ; ..|the cause t

ﬁ 13. Birthplace..... r) whcich deat‘l:
o Of autapsy Ne v should be
g 14, Maiden nam ' ) \ "-)/U m;m.
§ 15. Birthplace.............. 2. If death was due to external causes, il in the following:
16. (@ (8) Accident, suicide, or homicide (specify)

b (b) Date of occutrence i

(&) - —

17. (@) ... e
{Butial, cremation, or remaval
(¢} Place: burial or cremadon_S
18. (a) Sixuature of funera.l dircctor...
() Address_. . ==

19. (a) I::,u-;'? 4: (0}

D-Lu received local reﬂn.rnr)

ol () Zte

i (Ilu—h';:l: s l‘i-s-;nture)

thereof.....

Where did injury occur?
(City or town) (County) (State)
Did Enjury occur in or about home, on farm, in industrial place. in pubhc place?

" {Specily type of place)
hile at work?__.__T_-. ....................... (e} Means of IDjury. s

23. Signattire. L3 (M. D. femsher)..

Address__.... me --:------ Date mzna{L"L?‘ “ b
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{Licensed Embalmer’s Statement on Reverse Side) -




RECEIVED. .. . _ ... .. S TR
District Heasin Oﬁlw No. R A e o .
District File Numonc;fﬁé Z 22 : ' o . _ ..

Date Fdod F-EE—Z 3 3 . . N | ' _ '; :

14

. 'STATEMENT BY LICENSED EMBALMER
s
1 hereby certify.that' the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by..ooeeevceovevvoeveerens it
. Register.ed Apprentice No.... .. B——

';rworkin'g under m)f bers.onal.é'uperv.ision. - o - . )
L l . . ' o o . Slgnedosz { [ =
LT P ’ - ‘Licensed Embalmer. No... ;Z?gﬁ ....................
L . . . P.0O. Addreswé’a_&.“,g ,,%),pé&
Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH[TING“ (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, faet should be so stated above.




