7

. 8. No. 2
M-—~1/47
bv. 5-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Stote File No.

14319

Registrar's No.............g........_...'.......

2817

1. PLACE OF DEATH:
(a) County. 4] 3=

(&) City or town.......
(If outside elty or town Umits, wrize “RURAL" and name of township}

{¢) Name of hospital or institution:

(If not in hospital or msmutl nl “write slreer. number or location)
(d) Lengih of stay: In hospital or institution.......

72 ; 6 f E {Spacity whather
years, months or ﬂayn Z rerteasncssseesesbie s asns e

Iq this tommunity...

2. USUAL RESIDENCE OF DECEASED:

=(a) State

(b) County...

{e) City or town..W«.._._.._
{1t outsids clty or town limits,

(d)} Street 1\0@ h‘ld—‘&-‘.ﬂ .7?‘—4

(If rural, gve locatiops

(e) Citizen of foreign country?

If yes, name country......

fuis Namz Benjiman Fred immerschidt
3. (b) If veteran,

3. {¢) SBoeial Security No.

name wat.. " o 92..(.2 rraf(;?,z

q 5. Color or 6. (a) Single, widowedr magried,
uu&f a:.[e_ race... dxvurccdw

6. (b) Name of husband ar wife., .. B (¢} Ageof husband or wife if

uss e vm pas oo

7. Birth date of degeased.....&7 ...
X {Year)

(Month)

MEDICAL CERTIFICATION

L

20. DATE OF DEATH: Month. 47 day. _
year..Afﬁ.:?............hour.... JE/ migute A
21. I hereby certify that I attended the deceased from..... e S Sed . @O/,

'/({at I last saw h. Mxve Ol

and that death occurred on the gate and hour'tatad aboveT
nmediate cause of death... (AP Rl e T ST S

8. AGE: Years Months Days

f

——

ag
9. Birthplace ; evdr).. o AT e

City. u:mn ‘or counur) /‘ {State or toreign country)

'
10. Usual occupation....w...._

» 11, Industry or busincast..

—
ta

. Name. /2t 4.

MOTHER FATHER
At

Other conditions..... .
(laclude pregnaney within 3 months of death} —_—

................................ PHYSICIAN
Major findings: e
Of eperations...
Underline
the cause of
. which death
OFf QULODEY cotrvvrtsemssesesins s srvesmsssessmsessssssssens should be
charged sta-
tistically.
22. If death was due to external causes, fll in the fq)lowing:
(@) Accident, suicide. or homicide (specify)
(5} Date of occurrence.......ootimerecsnnsnae
(¢) Whete did injury occur? - . R .-
{City ar town) {County) (State)
{d)y Did injury occur in or about home, on farm, in industrial place, in publie
PLACE P errrrironnreirsns esarrres sut e vatraaresor bearanan ot syqq b4 b ER RS AL AR RSE S 104 RaE 4R00 TRLS sanEERS bon et atbbaet i te

~®—While ategorh

Jefforson 'C1£ 'Prlmins'co.

mnm .Mfz.'_ .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_....; .............,..Q

Registered Apprentice No

working under my personal supervision.

- L 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is no: embalmed, fact should be so stated above. .

. . ‘




