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

T

DEPARTMENT OF COMMERCE

=ELLEDMAR,

BuREAU OF THE CENSUS

STANDARD CERTIF
24 88319

THE STATE BOARD OF HEALTH OF MISSOUR!

JC
State File No. 111 ‘)J
Registrar’s No....... Eﬁ!;ﬁ_

CATE OF DEATH

. Primary Registration District No. e, P
1. PLACE OF DEATH: 2. USUAL RESIDENCBAJ®/DECEASED,
ﬂ—ﬂ‘-—d
{a) County (a) State.mgﬁgnr_l__...__._.___.__._.__. (¢} County.
b Cityor town..ﬂ&...lm“
('lfouuida cit_w or town limits, writs “RURAL" and name of township) (¢) City or mwn__g‘t‘._mia 2" /7
© Nai“; of h"sz‘;] or i"’“{“*;’:‘ / (i outalde city or town limite, write "KURAL") /
3909 _Arsens 09_Ar
{I{ oot in hospital ur inatitution, write streat number or Jocalion) (d) Street No""lg - um'lu'iﬁrt;]_ Give Iocation) ,?
(d) Length of stay: In hospital or institution o
{Specify whather {¢) Citizen of foreign country? (Yes or No)
In this community
yoars, months or days} If yes, name colniry,
MEDICAL CERTIFICATION
3. alz PRINT
fot. Name..... HAnry. Kisgel :
: - 20. DATE OF DEATH: Month . 11%h._ .y Magpeh ]
3. (¥ If veteran, 3. (¢} Sacial Security . '
FTTIL ] year....1947 hour. Ja: 10 ............. minute .S ®_ M.
name War. No. Y
21. I hereby certify that I attended the deceased from... Sept ember 23.. p
O | 5 cotoror 6. (a) Single, widowed, married, }}, 1046 ., Maréh 11. 1947
sexMale 77| race. White. . divorced MBPLAOA Al o 11 saen H o March 11 o &1
6. (b} Name of husband or wife ... 6. {¢) Age of husband or wife if {| 2nd that death occtirred on the date and hour stated above. Puration
hdele Kisse}l . .. ... . alive.... 8. years || Immediate cause of death
rimary Haemomrhage 1 day
7. Birth date of deceased... :‘mﬂ 3 1883
{Month) {Day) - {Year} "
8/ AGE: Years Months Days If less than one day Due ta Carcinoma of Larnyx Zj 2-3 yrs
Y, 63 f ? } 8 hr. min, }l‘
) / Due to £
9. Birthplace . ___JLLAROIS : 1/
{Ciiy, town, or coanty) (State cr foreign conntry) ] ,‘ 4
) Other conditions
10. Usual occupaﬂon___._hin‘ﬁr {1oclade pregoancy within 3 months of death) V
11. Industry or business PRYSICIAN
, Ktpse 1 Majnfr findings: —_
i2. Name.... ... ....52€ NT__ 3 opegations. | .
E 7 Carcirioma Tarnyx Underline
21 13. Birthplace........... . INKROWD, ihich death
w“iﬁ; “mﬂ*ﬂ’ CS"“M‘“"“ country) Of autopay should be
Q 14. Malden name _Klem charged sta-
3 7 tistically.
= 15_- Birthplace ............ »--U e L - sareass 22, If death was due to external causes, fill in the foilowing:
= - W (City, tawn, or eounty) Su}q or fareign country)
16, (ix) Inférmant " ﬂ M&.mm A »c/ (c) Accident, suicide, or homicide {specify)
(B Address:.—.. 1909 _Arsenal Bt (%) Date of occurrence
- s S
17. {a) 1.___.._..__._.. —. (&) Date theteof_s__leiz_.._... (c) Where did injury B (City or tawn) (County} (State}
(Barial, crematian, or ramaval) (Mesth) {(Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation_SDEOY_Burial Park. /)
18. {a} Signature of funeral direct_dr.’. e SLEt While o ) ‘f{t::;)of iUyl
—— Y 7O
23. Signa {M. D. ot ot
19. (a) _m / G 3739 Gravofs ]12/47
{Dats receivod local registrar) Addrees . _ . Iy Date signed...

(Licknsed Embaliaer’s Statexent on Roverso Side)
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._,".'-‘." STATEMENT BY LICENSED EMBALMER L.dala
e .
o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was.enibalmed:byime, or by.._...

. L i '1.,_3_"
Registered ‘Apprentice No........ ,
G I0AH GaLe- i

working under my personal supervision.

License:(;i Erﬁt;;]mer-!N:)‘sg:Z Z;

-t V.
Tondlel [y A Teia

2 TPAGAddpesss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.) wey L eveal €.

If this body is not embalmed, fact should be so stated above. .




