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

DEPARTMENT OoF COMMERC.E

OF THE CENSUS
FILED

Reglstration Disttict No.......i _____ E .........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..Q_Q..é_l

7289 7~
643

Stale File No.

Registrar's No

1. PLACE OF DEATH f -~ =~
(g} County. ... ‘J L
() City or town : University Citvy

"RURAL" and name of township)
(¢) Name of hospital or institution:
88 2 Washington /7

(If not in hoapital or iustitution, write strest number or locatlon)

(d) Length of stay:

(If outside cily or town limits, write

In hospital or institution

{Specily wheiher

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED;

4

(@} State MO . (&) County. A—‘M/Z
(¢) City or town UniverEltV Citv
ou ac:l. lo-n lignits, writa “RURAL™)
{d) Street No. 66 ?% W E
{If rural, give lucnhnn)
(e) Citizen of foreign country? {Yes or No) d

If yes, name country,

MEDICAL CERTIFICATION

g} PRINT w
3oig FRIN Frank Thurmen
T 3 (@ Soo ” 20. DATE OF DEATH: Mocnth. MLM
. veteran, . [z al Security
year. /?# 7 hour. ? minute. /ﬁ £ M
name war No 7
21. I hereby certily that I attended the deceased from .......,.... P A
M 0 $. Color or W 6. (d) Single, widowed, mam'e}, - 1947 0. ) - 1wt
4 Sex..... et B divorced w22 L ) that E 128t 82w hom e, alive on.. M 199
6. (¥) Name of hushand or \vi!’e...E.:_l:_..érlorG. (c) Age of husband or wife if || 2ad that death occurred on the date and hour stated above. Durati
uyation
alive___ 29 _ geam Immediate cause of death
7. Birth date of deceased.... Mav LI' 185 e~
. {Mcoth) {Day} {Year)
8. AGE: Years Months Days 1f less than one da‘y
0
9 IO 5 ' hr. min L\ D) hd
, Due to [ S
. Brbpace.. HEttEtEdS. . Germany 4# - :
{City, town, or county)} {Statn or foreign conntry) T ‘,&'ﬁ"{ 7 iy
kot ’
. : - Other conditions
10. Usuzl cccupation Retired Bla0k smith {[nclude pregnancy within 3 months of death)
11. Industry or business. M Moo Bl ....| PHYSICIAN
o . - . : or findings: R
8 {12 Name. .. Unknown: : £ Of operatioas Underts
= ndetline
] . _Unknown / the cause to
= \ 13. Birthplice ; . . whichdeath
@ CH Ry TEwWTY (Stats or foseign coustry) Of antopsy.... should be
& 14, Maiden name. charged sta-
= Unknown y [ tistically.
e | 15. Birthplace 2 B P
1 (Cu.y. rY—— (State or Forcign couates) 22, If death was due to external causes, fill in the following:
16. (a) Informant DI‘ - c F Kloe ppel (a) Accident, suicide, or homicide (specify)
@ Adaress_ 205 Morrison () Date of occurrence
17, @ . Burial ®) Date therooi. 3211/ %7 () Where did injary occur? iy or vawad " TCoamin)
" (Barial, cremation, of removal) (Mooth) (Day) {Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubilc plaoe? -
() Place: burial or crematian 0ld SS, Peter & Paul

Signature of funeral du’;ghn L Zi egnnhe 1n & SOMS

(Spmf‘, type of place)

AR

L1/

15 (a) While at work?_.y_._ 3.—... L (¢} Means of injury.,.ee LY
() Addss ?92? vols = O ) ¢
@ 23, Signature...._. 1 _fo . [LABLR AL - (M. D.orotien..__
19 (o — e - TIRI ; o imed... 3
(Duuu received ﬂmlre:istru) wnlﬂmsm)ﬁ.’_ﬁ_/ Address £ [red AL A _f-o¥ . Datesigned... &2

(Licensed Embaliner’s Statement on Roverso Side)




STATEMENT RY 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. /0
Signed é() Gg W

Licensed Embalmer No j 7 é 7
P. 0. Address 7ez 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITII\G. (Failure to comply with
the above constitutes grounds for revoeation of license.)

1f this body is not embalmed, fact should be so stated above,- , )

- -ty




