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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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F!élzztratmn District No.__ia___

M B -
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1118()

DMAR SIT9  STANDARD CERTIFICATE QF [EATH N

Primary Registration District No..__. Registrar’s No.___..... 2:3_2 —

1. PLACE OF DEATH;
{o) County

{¢) City or town ‘97_1 L I) l) lkq

(Il'mlun‘l.u t: N‘ town limits, write

{¢) Name of hospital ormsutu
Tup & ST VINCENT AV, /

“RURAL" and nams of township}

‘(lf not in hmpil.ul or instilution, writa streat nomber or location)

(d) Length of stay: In hospital or institution

In this community.

{Specify whather

years, months or days)

2. USUA!. RESIDENCE OF DECEASED: s

{a) State“. L _.._.__ - (& County

/.7
(@) City o towm T:erl nc{/or/\QI intits, write “HURATL") , I/7
(&) Street No. 3 # \épj‘ / NCE/V I AM?

(If rural, give Iocaunn)

(¢} Citizen of foreign country?. {Yeaor No)

If yea, name country.

ol %’i‘i?&%ﬁo;oﬁlm M. L INPEMANN

3. () If veteran,

3. (¢} Social Security

7. Birth date of deomsed
onLh)

T b 2 S

e NG o NO st f ST oo
21, 1h ¥ t. the deceased QI
/|5 cooror |6 (o) Sngte widowed, marcea,[f 3. / 7 /,/// gﬁf
s sxFEMALE.)  raceyi.... stvrcet A BRIED | o rav o Dive . B S /¢ o 04D
b) Name of husbapd or wxfe_ b eeeeaceeee. 6. (c) Age of kusband or wife if || and that death occurred on the date ard hour stated above.
Duration
ALBERT ™ m DEMANN s 5.3 g | T :

{Day) (Year)

MEDICAL CERTIFICATION
20, DATE OF DEATII Monm..ﬂfdd. M ,day...m../
mint

44']' ' 4

8. AGE: Years

/A

Months Pays

/0

.................. hty oo .min,

9. Birthplace ...

(C.il.y. town, or oounty)

11. Industry or business.

10, Usual occupation........ M.“.H ,0 iV _& = K E Ef E ﬂ

. ILLJMJ:S /

{Stote or foreign countr§)

{lnctude presnumy vm.lnn 3 monLha of desth)
PHYSICIAN

13. Birt'hnhm

g

15, Birthplace

g { 12. Nome__Lh Ellﬂ,‘{m.m., .,AL, U3 .

(Smwarfi—.  cotmtey)

|¢n munu £2]

g{ 14, Maiden namemmlA. X. SGAWEJ LA

-1 (Cu.y, town, or ¢panty)
16. () In.forman .......... Y. LY
® 03’” iINC_ENT ay

Bl‘il.n or furxn_c.m;nlr_y_)-q
L addan

17. (3) VﬂIAL_..__._.._ o (8) Date

{c) P’l(::em Il:unal MO‘ZGL_S

18. (a}) Slmalu.rc of funeral dicgcto].. .5_._-

(3] Addrmzlié:__ ________

st

Major findings: , . . JR—
Of operationg . )

Underline
the cause to
'which death
Of autopsy. i . should be
. : v jcharged sta-

tistically.

22, I death was due to external causes, fill in the following:

() Accident, suicide, or homicide (specify)

(&) Date of occitrrence

(¢} Where did injury occur?.

(City or town) (County) (State) o,
(d) Did injury occur in or about home, on farm, in lndt?l place, in pubhc p'lace?

While at w

23. Signatur

(Reristrar's signatare)

Address.....=3.0 L2

19. (o) _.,l,l,,ﬂtR_;;?_ ®
(Date received regisirar}
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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 Apprentice No...

Signed... £ L & W

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITI
the above constitutes grounda for revoeation of license.)

(Failure to comply with

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




