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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 31‘1‘31

a/'

BUREAY oF TuE Crxsus = eTANDARD CERTIFICATE OF DEATH State File Moo
Primary Registration District Noéﬁ?é Regisirar’s No. / 9 3 7

FEIGER 35%"___

1. PLACE OF DEATH:

{a) County.....

LRALL LN,

(ll'out.nda efty or town limita, write *
(¢} Name of hospital or institution:

LINE CREST . _HoMES

*RURAL" and nome of township)

(If dot in boapital o mahtuhnn wnte street number or locgtion)

(d) Length of stay: In hospital or institution..

........ f//vrya‘_

(Specify whether

In this.community...... ‘?/J/}(G

years, months ar daye) v/

2. USUAL RESIDENCE OF DECEASED:

(@ state_.. MNLSSAQRL....... ®) County.... Lo @B OLS. .. ‘f} é
{¢) City o town.... S =@ €LS
Ihoutside city or town limits, write “RURAL") 0
(@ Street No..FA34 e, -
) 1 rural, give location) (73
(e) Citizen of { orcfgn country? Y102 {Yen or Nqﬁ

If yes. name country.

fold NANE... (AMBERT.. . MINNIE.. MARY.

3 (b) If veteran, /

“name war.

3. Color er

4, Sex F E 4 race W

6. (g} Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..o%4f ..day :?' '9/
year........l..ﬂﬂ.é......_....hour ? ml'm]fp“?/_j 'P M.

21. I hereby certify that I attended the d d {from /:f{é- 7

19%# ;ﬂ‘ K4 L,

*y

18. ¢

19.

(Dol‘.e received lucnl registrar)}

divorced... 4 that T tast saw h.&#L . alive on rgl - 19_2( :
6. (5) Nameof hushand or wife... 6. (¢) Age of husband or wife il and that death occurred on the date and’ﬂour stated abére Duratian
JoHy Ve oo yEETS ImmEWW HEEH
MARC # lla P 4 4 7
7. Birth date af deccas:d_.. b
{Month) (Day) {Year)
* 8 AGE: Yars Months Days If less than one day Due to.......»
? 7 7 ht. min
< = l Due to.
9, Bix‘thplace..._...m.. o 4 M \-&eJ
.. ~ (City, town, or county) - 7 . - tate or foreign country} || © i ‘,h
4 Other conditions. e
10. Usuat occupation......) " (Enclude pregnancy within 3 months of death) 2
A
11, Industry or business ) 7] PHYSICIAN
o Major findings: U <
‘B 12 Name. .= 5 . ) - -Of operations .
& T Wi Loa 14* - . . hUndcrlme
Z 4. Birthplace ity
i (Cigfhiown. er coupity) Of autopsy........ should be
3 { 14. Maiden name .. : charged sta-
= tistically.
S 1 15. Birthplace T o -
g . D 22, If death was= due to external causes, fill in the following:

(@) Accident, uuicide. or homicide (specify)

{8) Date of occurrence

(c} Where;o‘.ld injury ocenr?

(CiLy or town) (County) (Srare)
{d). Dxd injury occur in or about home, on farm, in Industrial place in public plaee?

(Specify type of place} .
While at work?e oo . (e) os of injury..._......: P S

23. Signature iy : = h {M.D.orether)............

strar » um-r.unla‘

| Addreas _ZTO 9 Pa’(m\a; Date signed.. "Q"‘

(Licensed Elnl)alw er’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMEKR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. o
.................................... , Registered Apprentice No..... -
working under my personal supervision.
Signed (Qa,e,azu 2 ML%/
Licensed Embalmer No 303 7..

P.O. Address...@ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tv comply with
the abhove constitutes grounds for revocation of license.) -

If 1his body is not embalmed, fact sho;Id be o stated shove,




