i N;-fs DEPARTMENT OF COMMERCE .. THE STATE BOARD OF HEALTH OF MISSOQURI 186 52
5= URBAU OF THE CENSUS . .
1730 STANDARD CERTIFICATE OF DEATH State File No
MAY 311
o I X36671 H D
Registration District No.... _3 8 Primary Registration District Now...._ ... 1 00 8 Registrar's N0_45_8 6_
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; M{___ &
= (#) County
B = T State..__{ A5 S 0L o (& 7
g (&) City or town S+’ | 3 {a) State. Ml$$°l&¥“l (&) County 7—3/7
[ &) ) N ih (lftiuuadio city or town limits, write “RURAL" ond name of township) - {¢) City or town..... s +‘ L r— l' 3 !
ﬁ (2 ame ot hospital or nStBuTJOﬂ ! -‘: L (If ouLside city or town | lumts, write “ HURAL "y
Tieman tsiwae Jesovtal ' ” 7
; {If ot in hospital or institution, wrﬁ street :Eiber& ation) 7 (d) Street No... l 3 3 fruml. m.\ir.e lgn D—T it Q‘._. ...e v %
5 (d) Length of stay: In hospital or institution...__ 7 rare € LS n .
Zz (Spocify whetker || (¢} Citizen of foreign country? L2 o (Ves or No)
- In this community____.. f? Aears
= yeors, months or days) L . If yes, name country.
[~ v
@ || 3. (2 PRINT Loberg, Emma . ‘ , . MEDICAL CERTIFICATION
= FULL NAME )
< o T PR 20. DATE OF DEATH: Month....7 M. day. RO
. veteran, B () cia urity :
= nam N year / ? ‘/ ‘ hout......... 9H1mnutc76‘/q.l\[
) e war. r o o.‘.._..m.. AePhogt
i 21. I hereby certify that I attended the deceased from
c' EI . / 5. Color or 6. (a) Single, widowed, married, 5/‘ ¥ 19.“.6 fo, .5:/ p-- ] 19?‘, :
e 4. Sex 1 I race ¥ divorced..... \AS.... l—" that I last saw hiE€ A alive on 5 / 2.9 ‘ 19'{"
m E 6. (5) Name of husband or w]_fe'J Q. L " }\, 6. {¢) Age of husband or wife if and that death oceurred on the date and&nur stated above. Duration
pigriad
- oA Immediate cauge of death
C || 7. Birth date of deceasea.. Noovambe v da/ IL/O-C/ M“ ade ';/la'
j {Month) -
& - A
L 8. AGE: Years Months Days If less than one day
g 2 ‘ )
5 */ 7 ' LP N hr. min
% 9. Birthplice..... oAt X ewm = NS sear | S E e LT s - :
=) Cn.y, town, or county) (Stata or foreign country) 7 T a 3 o
; : _~as = ] eyt | Other conditions.: e E" e .
Um? 10. Usnal occupation ]""' w-se w1 e AL L (Include pregnancy withi / ——G_
'|:|J 11, Industry or business i TR SV & < eogace:| PHYSICIAN
=] ~Major ndmgs J —_
# o ||H 120 Name........ WAoo v a d\ 0 Of operations. - [ Undertine
- 3] ’ h
7z = | i3, Birthplace ST s L33 v f ‘P the cause to
- - (Cll!'. town, or county) = ° %mu or {oreign country} fo) topsy.... pﬁ" M: M _____ / __f:vﬂcl::l]ddeabﬂ;
j B ( 14, Maiden mmc-Suﬂs,Am_[%m!_L(a ..... > M N W *  icharged sta-
[-% E U r, 3 A tistically.
o [ 15. Birthplace _ AL W N TN 4 .
E = 1T “". P r——— Riato o Toreipm vomatrs) 22, If dmth‘ was due N external causes, ﬁ the fni[&j -4
&= 16. &) Infor e 1. D..L . M L‘ o A { v g {1) Aocidgnt. suicide, or homicide (specify)
B @ Address__1.9_3. 3.___.C.. &\ (3} Date of ococurrence
17. (@) . JRA Mo X . () Date thereof.. _l ....... 2. 2.. ______ () Where did injury occur? T perr— o P 1
{Burial, cremation, or removal} o (Montk) (Day) ( “") (#) Did injury oecur in or about home, on farm, in industrial place, in public place? ‘
*~  {¢) Place: burial or cremation . _.._.l ‘a - O- :\A. - --m 1550 av [ - -
18. (a) Slgnatu.re of funeral dlrector BT VYA 8.3 ﬂ--\hc‘ Mlida While at work?. " el ;(3;;)» i&g;)gf}mury O I
® Address. I o). g o y =YY e bev. | W |
g 23 ng togg.. k. ____‘ it ol oy it .. or« L
oo M2 140 ). 179 -
Tee i 's signature) Addmu b g VG
{(Licensed Embalier’s Stateruent on Reversc Side) b . U 7 l




STATEMENT BY LICENSED EMBALMER
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