. 8. No. 2

M—8-43
v. 5-17-39

B I X37823

|

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

DEPARTMENT OF COMMERCE
BureAy o:r THE C

D
fgis!ra‘r.;o:DIstdct No, _._; / ZZW .

THE STATE BOARD OF HEALTH OF MISSOQURI

28 94TANDARD CERTIFICATE OF DEATH

29248
o5

Staze File No.

Registrar's No.

1. PLACE OF DEATH;:
(¢) County Sr& da&’;#/ﬁl/ﬁ

®) City or town_ 375 CEVNEy £y £
(If outside city or town limits, writs * ‘RURAL"™ ond nama of township)
() Name of hospital or institution: /

Primary Registration District N’o._‘ZE.’?{m,..Z.....
. 2

. USUAL RESIDENCE OF DECEASED:
) Cm.mty ST£E ‘EA’E’I‘ ”~ £

/
/
¢

(o) State MIS SOt )

© Cityortown. ST ELEN L 1 E a5
(If ouiside city or town limits, writs “RURAL™)

{I{ not in hoapital or institution, wtita strest nomber or location) (d) Street Na (K rural, give location)
(d) Length of stay: In hospital or institution
Jew Gracity wieihes || () Cittzen of foreign country?. 2% (Yes or No)}
In this community. Lire
years, months or days) If yes, name country,
chrgle 5 . MEDICAL CERTIFICATION
3. {s} PRINT ~n
NAME. . Gtk fE-X" R rasT e
3. £Tan 3. () Secial Securi 20. DATE OF DEATH: Month......4.@‘1.__‘_,_,_,_@y A A
. £ N . b urity
® e g‘ ear..__.l._f_. __.‘_._._huur / o2 mittute. Jo 4 M.
zame war S RTLXT LA
21, I hereby certiiy that I attended,yzdcceased from, _/Z .,..ﬁww“.1‘. .
5. Calot or 6. {a) Single, widowed, married, || _ 1977 to. “ﬂ.:-.: Y - & ‘L- w___’_r_{é
4 M"‘AEJ‘ race.das f£ 1T divorced &4/ 0 <0 "fh?t'l-[ last saw h.’ﬁ... aliveon ... A0 e £ / lgqé
6. (5 Name of husband or wif¢.oooeoe. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and h°“ stated above. Duration
THirgtsmn SIEBERT. aliVen e years || Immediate cause of death A
7. Birth date of deceased Jore A X IXZS |- PO sV O Saey - / e S
{Month) {Day) {Xear)
8. AGE: Years Months Daya If less than one day Due to.
7/ / 4 f hr. min T
Due to.
. Biethpace ST L EMEV EVE ___Ma q |
(City, town, or county) {Stats or foreign countey) T i
. Other conditions.
10. Usual occapation ot 026 £ : : - (Incloda prosasscy wibin manibe of deaih) I
11. Industry orb Atme s A Facre R ; ) ! PHYSICIAN |
, ’ A Major findings: LJ/(,X —_—
5{ 12. Name. Lol Xl . WIHST o N Of operations....., Ly Underl
& P ¥ N - R . . : - il 1 . ! ) . ne
. z 4’ thecause to
E: 13. Birthplace -"":: ﬁwn‘:fm e 22 tats or fweu: coumu) wt?l‘:h&&gh |
I Of autopsy shou e
B [ 14. Maiden name J2.£.E, /’& i_ﬁ_" AARoxe . sta-
a o a & /‘,’ tistically.
s 15. Birthplace o .C- EXELIES - 22. If death was due to external causes, fll in the following:
= {City, town, or county) = {State or foreign country)

Informant &7 €5
Address

-
=

-~
)

Ll

c
<

(%) Date thereof i —3¥ - %‘_
{Mootk) (Day) {Year)

AEme iy EvE M
Py o
N w-," N . -

17. (a) ...

(Bunn!.a:mhon ar remvn!)
() Place: burial'or crcmauon_._é_l:_

S-[Knature of fuueral du'ectnr

(Data roceived local rexistrar)

13. ()

{a) Accident, sulcide, or homicide (specify)
(b) Date of occurrence.
{¢) Where did injury occur?

(City or town) {Coun :
(¢} Did injury ocgur in or about home, on farm, in industriaf pla.c: in puhhc place? |
F

7} |
(Snodl'! type of place)
While at work?_ o, (€) Means of in;ury......._......
St

Address»—s 4{4_ -

3507

{Licensed Embalmer’s Statement on Reverse Side}




o8l 1T RiF

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

working under my personal supervision.

Signed %4 . M

-
Licensed Embalmer No..... /}i.é? T4

- {
P. O. Addre:qfﬁ- —M‘W ét’

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 above.




