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1

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

DEPARTMENT OF COMMERCE "™

Registration District Now oo gty

STATE BOARD OF HEALTH Oﬁ.,_M SSOURI v

FIZED WY 16 1943 STANDARD CERTIFICATE OF DEATH
Primary Rezistraticm Dvatrict No. .........._._....._...10 0 3

"4

- 48571
Sfau File No,
Registrar's No.---___ma.:

1. PLACE OF DEATIH:

2. USUAL RESIDENCE OF DECEASED:

o

-
(2]

MOTHER FATUER
-

(e}
18. (a)
[¢)]
19. {a)

10. Ujaual occupation

12,

. {(City, town. or county) {S1nte or foreign country)”

Book-keeper _
Rice Stbx Mercantile -

‘Other r_:onditin;-;

(a) County L ¥ {a) Statuﬂiﬁmu" {&# County. —
(8} City or town......_... St QUlS TSy N a/
[1{ outside ity or town lnits, write “RURAL" and name of township) (¢) Clty or town ” LOul S
(¢) Name of hospital or institution: (I ontside ity of tawn limits, write “RURAL")
~e-dewish Hospital Qo @ sueeno 304 N, Skinker g
(IF not o hospi ion, write stroet ber ot lognlion) {IT rural, give loca tion) fd
{d) Length of stay: In huspital or institution 3 Weeks No
10 ears {Specify wheiker || (¢} Citizen of foreign country?, (Yes or No)
In this community. y
vyeors, months or days} If yes, name country,
MEDICAL CERTIFICATION
fola FRINT  Frances Kantor ;
20. DATE OF DEATH: Monm_...._f day. V4
3. (&) U veteran, 3. (c) Social Security h & Palnue ..M
ear........ AN ¢ 14} 15 ¢ nute,
fee v No Nnh88-05—7hl 721 Ihy by certify that { ded the deceased f ,
ereby certify that I atten rom.__ 2
I 4

l/ 5. Color or 6. {a) Single, widowed, married, || 2 A W % 19?;4_:
4. Sex Fema 3 L5 "‘“"“V\Ih 1te divorced...D....l...K.Q,;mgﬂgﬂd ﬁa:! last saw b 44« alive on 3o mﬂ.;
6. (i) Name of husband or wife— ... 6. (¢) Age of husband or wife if || 20d that death occurred on the Jate and bl‘-“’ stated above.

AtV Immediate cause of death...
7. Birth date of deceased April 1 19 9 e
{Montb) {Day) (Yoar)
4 .
/BAGEI Years Months Days If less than one day Due to
3 6 l 0 hr, ' min
Due to

9. Birthplace Germany L4 .

(Iqt;h?dn pregnancy .lrthin 8 months of death)

(Buarisl, cremation, or removal) (Mun_u_:) {Day) (Yeas)
Place: busial or cremation. @2 €8ed_Shel Emeth

Signatare of funeral director Berger Memorlal

Adm__lkz;i_MCEhjl‘S n_

1 (Huhu—ar "2 alpmiature)

11. Industry or business. R PHYSICIAN
Name....1588C_ ETbes field O e o
f. nderline
. Birthplace P Oland 4 thhekc:lé-e g
(CM'S h ooén‘,H hb I('s b or foreiga country) Of autopsy :vhonldmbe
. Maiden name 1 oc¢c e s eﬁs ¢
tistically,
- Blrthplace {City. wowa, or conny) (SES j'rsaﬁ?mun“tﬂl 22. If death was due to external causes, filt in the following:
nformant__LS28¢C Erbesfield (a) Accident, suicide, or homicide (apecify)
Address 304 N, Skinker (b Date of oecurrence
s ] .
Burial (4) Date thereof. 5 /3 /1914«6 (c) Where did injury occur 7S T o v

() Did injury oceur in or about home, on farm, in Industrial place, in public place?

(Specify type of place)
) Means of injury. =

M. D. oty

Addr%ﬂ .m.&’w é“- § Date -igncd!r!-..?’-jg

At -
&

(l.wgmed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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. .o .

working under my personal supervision,

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




