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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cm;sus

czi on Etstdct No...

THE STATE BOARD OF HEALTH OF MISSOURI

WTANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4 s( )f:f

State File.

Registrar's Ka’a‘.’ " :

1. PLACE OF DEATH:
(@) COURtY...rereeg™

2. USUAL RESIDENCE OF DECEASED: e

. - (a) Stated .
(&) City or town - - p
(Ifnuunde city or town llmiu. write “RURAL" an ‘mo of township) {) City or town...... LA
{¢) Name of hospital or msutut_mn oy /E (If gutgdde city or town limits, “RURAL
(IT not In hoapital or institution, writs street number of location) (d) Street No.. £ w0 roioe . e (Ifyursl, m“ ml};";)"“ e A
(d) Length of stay: In hgapitpl or institution )‘u
D ﬁ (3pecify whether (¢) Citizen of foreign country? {Yes or No}
In this community
years, months or dayy) If yes, name country.
s Bl 0118 H SCHROEDE, PEDIEAT kv :
) H OCHEOEDER ... e 4
20. DATE OF DEATIL: Month.... A ) oy b e

3. {c)} Sodal Security
No.

3. (&) If veteran,

name war.
' 5, Color or 6. {a) Single, wigowed, marded,
4 ﬂ/& ...... raceM[___ dvors&w_
(5) Nathe of hygban rwife. o oeeemeeee. 0. (€} Age of hushand or wife if
ARAL . _— alive. ._.ﬁa
7. Birth date of deceased......... o YU L - _......._..__j yf?
onth) (Yoar)

..... t._.qig é_ ~hour. I - Q. minute_..d.s.:_:_gmM.

21. I hereby certify that I attendecl the deceased from

i m@_, LS 1Y to.. ,.44/_(/. s 194
that I last saw h. ‘dmhve on.__.%(f/( T o L g (:
and that death occurred on the date anfl hour stated above.

Duration

Years Momhs Days

B. AGE:
Y 27

If less than one day

Al

hr. min

e

5. Birthotace. Fa 2. Mm

g,}nn, ar couaty) - (State or foreign coontry)
) i % ,.am.;__._ e e e e
10. Usual occupation.. / Pt s E i -

{Include preguancy :i'ilhin 3 months of death)

Due to..C,‘J. o P

Due to
o._f
s - B T TR
Other conditions. \ L] X

11. Industry or hysi i PHYSICIAN
ajor findings: - .
5 J— g ot e Jthe cause't
;f 13. Birthplace........4# - U ) wifichdeatﬁ
(Stats or furcign conotry) Of autopsy should be
E 14. Maiden nam > 24 charged sta-
%4 _______ - : : t_lsucally.
&1 15. Birthplace.......f —— 2 22. If death was due to external causes, fill in the following: '
= {Cipff1own, or county) ({Stata or foreign country)
. . suicide, icd i)
16. (a) Info - b A N dﬂ\/ (c) Accident, suicide, or homicide (specify.
) : by Da OCCUITE]
) Addpess._. ... LA anavn i (&) Date of nes
¥ occur?.
17, (o) .S s (B) Date thercof. L/ ={0 - 4 (@ Where did injury occur (City of Wwn} (Coanty) (State)
ial, cremation, or removal) (Mloth) (Day) (Year) (¢) Did injury occur in or about hotme, on farm, in industrial place, in public place?
{c). Place: burinl scossmatien §f.  L- .
1. { place)
18, {2) Signature of fyneral directosrg.  Bcily “; ‘i{l:@.us of injury . -____.__.,_.Z_-;
&) Address....? .M&Z_.___..._. 0,
1. (@) L= = ® —— LN
@ (Do roceived local registrar) /1Vé

“7_5 (Licensed Embalmer’s Statement on Reverse Side)




- RECEIVED .
District Health Officar

Oistrict Filg Number
Daty Filed ___ Sl

....%

No. g,

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

, Registered Apprentice No...

Sigmé% oSk

Licensed Embalmer No....... _ &?dc

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his .()W'N‘_HANDWRIT
“ the above constitutes grounds for revoeation of license.)

ING.

N If this body is not embalmed, fact should be so stated above. . T .t v




