. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1()869

e pormoormmcmme - _STANDARD CERTIFICATE OF DEATH State File No
! -szl Est!a!'ﬁ%lct No... . Primary Registration District No_...ﬁé..:.\z ..... ,g‘ - Registrar's No, 3f 3 [ ]

1. PLACE OF DEAFH: 2. USUAL RESIDENCE OF DEgEASED:
.5

'(a) State. o7 Mlria?S “r SA-—geo s ¥ o

rouuuia city ut l.nwn lim-u. wri - - A o
+ (¢} Natme of hnsx;xtal ot'institution: {e) City or towns: . __(Irmiuide cijfur town limits, write “RURAL" y P Qd
(d) Street No. AT Y
(1f not in hospital or inalitution, write streoct number or location) (If rursl, give location)
(d) Length of stay: In hospital or institution d
{Symcify whether (¢) Citlzen of foreign country? (Yea or No)

In this community.
years, months or days) If yes, name country,

nirEmr Lowis ENoElAARDT.. . C“T‘“z‘g" g7 2 “7

20. DATE OF DEATH: Month JS—

3. (b) If veteran, é 3. {¢) Social Security ymr_,(_.Z%.é___.._hour mmnte...é,{.,ﬁ.,., -

name war. No
21. I hereby certify that I attended the deceased from
Wy Vi 19......... to. 4 9

4 s T e st that 1 last saw h alive on 19, :
e of husband or wife... eeereeeeee 6. (€) Age of huspand or wife if || and that death occurred en the date and hour stated above. Durati
uratiqn
% _________ Immediate cause of death
7. Birth date of deceased..... ﬁo"d- ;.-E) "—"_/!;/ .........

(Monlh} (Day) {Year)

8. AGE: Months ! 1f less than one day
/’ hr. min

% ¥ Due to

9. Birthplica.  Seed—T S O P i . ' y
¥, town, or'poenty) ' (3tats or foreign coontry)
. . Other conditions. 1

10. Usual occupation = ‘3”’ : -2 ~(Includ ¥ within 3 months of death) a \ /(_)

11. Industry or busipess.ssee? . C Al L 71 ........,.Af..........._..._._...p."‘ | PEYSICIAN
] . 2 /7 3 Major findings: I
é 12, Name &Ll mmr o S S e ..... ot St 2o 4 ot~ e’ sl ) Of o Underline

=F f :
=1 13. Birthplace . e e B Tttt J 2 i - nne - S O i —[the cause to
Pt - Bl foignsomaird ] Of autopsy should be
E 14. Maiden name o A . ‘ charged sta-
i P : . - tistically,

§ 15, Birthplac&.._.....i....._. g : 22, If death was due to external causes, fill in the following:

{az) Accident, auicidc._ or homticide (specify)

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

{3 Date of occtiTence

{¢) Where did injury occter?.
{City or town) (Counoty) )]
t@ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
)

{Moanth)

, . {Specily typo of place)
"While at work? . M




RECEIVED

District |

"h Officer No. 8,
District File Nr.ma.-ar....é Vé 3'5’1-
Date Filed

T e 2 i

Go S5 5S

MECEEEEI SRR RN
. Y
- X ..
T - -— T R Ry B L
L
it L . - T
f;n ) T“ '5' . ) b S
H % . -
== -
STATEMENT BY LICENSED EMBALMER v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision
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