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Reglstration Distret No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..a__é..z.{f..___

15389
Z.

State File No.

Registrar's No,

*(#) Clty or town.. (A e-£A R=

1. PLACE OF DEATH:

MrisSo v R i JE'FFEE.SW

M=l

{17 outside city or Lown limits, write "HURAL” and neme of township)
{c) Name of hospital or institution:

{If pot in hﬂpit._ul ar iostitution, write streed l{umhzr or locatian)
(d) Length of stay:

{a} County.

—

In hospital or institution
{Specify whether

In this community........
years, months or doys)

o

2. USUAL RESIDENCE OF DECEASED:

(a}_State MASS& U & 1 ¢ coumty

{¢) Citizen of foreign country?

-

{Vesor Ncy

If yes, name country..

3ol BRNT To b e K RAFKA

3. {¢) Social Security
No.

3. (&) If veteran,

name war,

d

6. (2) Single, widowed, martied,
divorced wlp owe P

5. Color or

race wh 18

6. () Age of husband or wife if
alive__...._...

MEDICAL CERTIFICATION
day. 1’ ‘/

20. DATE OF DEATH: Month j‘a

3car/_?‘t£17..ﬁ

21. I hereby certify that I attended the dece:

Jour,.e. L2

. 19
L]

that I 1ast saw henawws. alive on.__ Al d

and that death occurred on the da

7. Bisth date of deccased... ¢ YOI 2 # / g 7/ —
{Month) {Day) (Year) [ /
8. AGE: Years Months Days If lesa than one day Due to
D5 | 4 | — min
4 ﬁ m Due_to
9. Birthplaco‘ = o -
{City, town, uroounty) {Siaulk or furcl:n r:nunu- .
R Other conditions. . oo e e ar i P
10. Usual occupation C A q ETA l(E‘ {Iaclude preguancy within 3 months of deuth) P,
11. !ndustry or business I 'ﬁ b T S PHYSICIAN
jor findings: R 4 At R
= 12. Name (,)-N AT A e . o Mg{o;:}ﬁh‘ ‘ ../ Cj - Undetline
] - - N —_ - R N, o s
E- ”1'5. Birthplace. YU 6‘ O 5 /‘A V/A' LT A e 3};31:11?3??:
(Cu.y w, OF ) {Siate or foreign country) Of autanay should be
& ¢ 14, Moiden name {4 A /)(P“W ONVN 0"/ putensy - o charged sta-
. L tistically.
5 15, Birthplace... ('cn’zwgnré:mﬁ} 2 5 /:h::’{ﬁn po— 22. If death was due to externz] causes, fill in the following:
- Ly, 3 T
16. (a) Informant MRS ANN A ENGELANAN (a) Acchdent, suicide, or homicide (specify)
o nitreo CERAR _HILL Mo ® Date of cccurence
BUoRsA - () Date thereof. TAN.- 'y7 /9¥71| (2 Where did injury oceur?

17. (@) -

{Burial, cﬂgmnhﬂn n.rrumvll) (Mcoth) (Day) (Yw)

(City or town) {County)

. (S
(@) Did injury occur in or about home, on farm, in indusurial place, in public place?

K

{Licensed Embalmer’s Statcment on Reverse Side)

% 7

= 9

(¢} City or town.. ,730/ 5 E/?OAP WA' y S T(_d'b’rg

{If outsida city or town limits, wriw RUI{AL") Moo
(&) Street No g a
{L{ rurs), give locotion) 0

(¢} Place: burlal of exematiom.. for /224 S.5, ?eTeﬂ v PAU/,. .
1. -(ﬂ) Slmature of funeral dlreclorﬁ%w M /.44‘-‘\'-" Whﬂ: at _. (Spu:if!.‘iﬂj'le uiflplnce) ity -
®) Address 'V?o{o éKA’Vﬂ(/-S STAouigie /gé’ - &
Y ’%;Cl KI‘? 23.- S.umature kY X peA) Bt 1
19. (s} é).u reoerred 1remlrar)7 &) .._% Jl(ﬂé:rn:ﬁxm) ” Addresa....._.._..% WA T A ' . Date signed / f 2- ')‘/‘f]
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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 Apprentig‘-:: No

Worklng under my pel’SOnal supervisu‘.)n.
Sigﬂﬂ! ﬁ‘o ﬁ- M

P. 0. Addres

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. :
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disﬁt‘ﬂ_ix..-

Zak
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State File .N;o

. Registrar’'s No.__.......

1. PLACE OF DEATH:

(@) County. . .-

{#) City or town.. e neraaees, g‘#ﬂdﬁ ......
([fuumdncnwar wnlum m %

{¢) Name of hoapital or institution:

(Il not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

{Spoecify whether

In this community.
yoars, months or days)

2. USUAL RES[DENCE OF DECEASED:

{2) State

. (b) County

(c) City or town

(1f cutside city or town limits, write “RURAL")
(d) Street No.

{II rural, give location)

9. .({Yes or No)

(¢} Citizen of foreign country?

If yes, name cotintry.

3. {a) PRINT
FULL NAM

3 lfvetqan.U v 3. (¢) Social Security

MEDICAL CERTIFICS

- .M.
name war, No
\M 5. Color or 6. (e) Single, widowed jﬂ 19 ;
4, Sex race....._ = Swed___. divorced_.__ b llion.— W 19
6. (b)Y Name of husbandorwife ... .. 6. (¢} Age of husband or )
Duration
7. Birth date of deceased....... - -
(Monlh) "
W,
8. AGE: Years Montha as tifyn v Due to
75 e~ ¢ o i
?/ b Due to
. ! [, - .
9. Birthplace. e - ...___.___.._..K
(Statn or foreign country) B
Other conditions,
10. Usualeccu {Inclnda pregnancy within 3 manths of denth)
11. Industry or PHYSICIAN
= Major findings:
H.{. 12, -\, [ - — — N —..Of operations - -
E 12.-Name Underlme
£ 12 Birthplace. . : hich dzath
{CiLy, town, or county) {StaLe or foreign country) OF autopsy ahould be
g 14. Maiden name. charged ata-
[5 tistically.
15. Birthplace f A
= iy tom ot covmin) Binte of Toueizs covaten) 22. If death was due to external causes, fill in the following:
16. () Tnformant {g) Accident, suicide, or homicide (specify}
(5) Add (b} Date of cccurrence.
Where did in occur?
17. {a) - . (¥) Date thereof. © fury (City or towa) (Connty) G
(Buorial, cremation, of removal) (Mogtlk) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation . '
. pocil f place, 3
18. (a) Signature of funeral director While 08 WOPk? o remeo e (O3 DeanS OF AOJEEY oo
& A
-23. Signature {M, D.orother)
19. (@) j'ﬂrvb 24 L1947 v j’(m#w_z
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