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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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-".ﬁ.v.

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI e =

ICATE OF DEATH s% No 657‘?

FLL stration District No........... //7 ...... Primary Registration District N05¢3é) Registrar's No ‘Z

i. PLACE OF DEATH: - 2. USUAL RES[DF}SFE OF DECEASED: 7
E:; Ezin;:.;;;;;aagggnade @ swte..Missouri. . o coumy.Gasconade..l.o
{I7 auteiddcity or town limits, writs “RURAL" and name of township) (0 City or town BRY. 2
(¢) Name of hospital or institution: ’ - {11 outside city or town lmits, write “RURAL"™) (/
{IF mov in boapital o7 inativation, write siroet mamber o location) {f) Sucet No. TiTranel. wive loeation
(d) Length of stay: In hospital or institufion No
. pecily whether ¢} Citizen of foreign country es or No
22 eurs {Specily wheth {e) Citi { forei t ?' Y No)
In this community......., Je:
yeary, months or days) If yes, name country.
- + " . MEDICAL CERTIFICATION
3. (¢) PRINT a -
FULL NAME__Meta St ier ‘
L ta Stegalme - - 20. DATE OF BEATH: Month. M8TCH 4oy 17
3. (b) If veteran, 3. :r) Social Security gear 1947 bour mintte ) M.
pame war o-RORG 21. 1 he?y certify that [ attended the d d from
/ 5. Color or 6. {a} Single, widowed, married, -f0 .19_5_‘_an B -7 mf‘z
1. SP'F emale race. white Q_dw{medWidOFed that 1 last eaw b..S%.47 alive on 2ol S 19.5‘.:2.:
6. (&) Name of husband or wife...ooooooeeeeeeeee 6. {c) Age of husband or wife if || and that death occurred on the d“t;d hour sta/cd above Duraiion
Will lam St e&elmei er alive G e ad _______ years ln;l';d:ate cause ;’death = .-.{..i_ ........... N S s
7. Birth date of deceased_ U BONATYY 8 1867 o ialca crantdl Reaerr ?r —
{Month} (Day) © (Year)’ - '(;/E[@"L:[er 1“,5—
8. AGE: Years Months Days If less than one day Due to..
80 2 S .
hr. min,
Due to....
9. Birthplace Rn ht g P‘l(i .......... ‘! .ﬂ‘
Y City. town, orcopnty) uruxnamnl.ry}‘
. Housewlfe Other canditions... ="
10. Usual occupation - {Include pr within 3 months of doath) %
11. Industry or business W - 2% 3 PHYSICIAN
o ajor findings: R
8 f 12. Name.Henpry.-Wa. ldecker.. i | O operations..... P (T\ ? : =] Gnderline
s e germapy [ b T
3 1 18 of eign coonir ———
% (10, vitden wame RACHEFTHE Potop §oee =iy || - otautpes-... treuifhe
= Germany t t tistically.
S 15. Birthplace § 22. If death was due to external causes, fill in the following:
= (le.y u?'u or oounlﬁ (State or foreign country)
cbein {a) Accident, suicide, or homicide (specify)
16, (a) Informant
@ Agj"“ ?ay » MO ™ (b) Date of occurrence
?
i, @ Suria (%) Date thereof, 9 =13 =1947 || Where did injury occur i
(Buarial, cremation, ot remaval) (Moath) (Daz) (Yeas) || () Did injury occur in or about home, on Faren, Ta industrial plage, In public place?
(¢} Place: burlal or cremation St .. P.a aplg- Qem,.,s,g +Lbuls
(“pn:al’y Lype of place)
18. (o) Signature of funeral director =« i -;Wﬂ e, While at worl -9,__,,_________—,___ {s) Means of [£.T170 4
) Addrm £ 7 — :
: ; ‘) 23. Signatur - (M. D, or oth#f) ...
9. .. . f AR S — .
_ “ (Data Ransulr'u aignature} - Address ... o ~w-.a.... Date azncd-,-lz-—f-/'

) D g {Licensed Embalmer‘s Statement on Rescrae Side)
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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% ...................

s .. - , Registered Apprentice No.... eeeeeeeseos e ey

working under iy personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for re\ocatmn of license.)

v . “If this body is. no@ cmba]m!ed fact 3!’9“'}3 he so staled above.
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