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

"~
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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

h:lLF.D MAY 9 1947

Registration District No...

-318

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registraﬁon Distriet Nowee .l

15762
...1003 22re

State File No

Registrar's No

1. PLACE OF DEATH: . .
(o) County e :
{b) City or town Stn-Loudsy

e {If oxstgida city o town lictits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

7068 ‘Winona
{If not in hospital or ingtitution, writs street nulnbor or location)
{d) Length of stay:

In hospital or institation

{Specily whether

In this community.
years, months or days)

+

2, USUAL RESIDENCE OF DECEASED: M

Missouri © Counts ﬁd;.,—_gg:m_, /7
St Louigy 3

(1f ontsida city or town limits, write “RURAL') :

7068 Winona 3

(1f rural, give location) W

State

{a)
@

City or town

(d) Street No.

(¢} Citizen of forelgn country? {Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

b

. -18. (a) Slgnature g%xg

muedmsouth"r‘n FaneTal Hon
Oo R_Tr',rn.d BlVdo, P j

{b) Address
19. (g)

eistrar o sigoature)

{Duata received local rexistrar)

3. PRINT
3oty FnT  Harry B. Voorhees Aoril s4ath
3. () Hver 3 @ y— 20. DATE OF DEATH: Month prl day
veteran, “ . () Social rity '
World War L N year. 1947 hour. {7 nute
name 0. M
21. I hereby certify that I attended the deceased fr
. M l D 5. Cnlo‘l_-fﬁ"_l . t‘ 6. (a) Single, “1d0ﬁ"-§‘cd marricd, 19 to
i3 Le lee arriag) T T e AV 4" A
4. Sex Face. divorced L2002 that Tlast saw hmnve on ‘7[/ o .
6. (b)_Name of husband or wife.. e 6, {€) Age of husband or wifc if |} 2nd that death occttrred on the date/p(hour stated above.
Lore t’ta VO Orhe A yearsa Immediate cause of death *
1. “Birth date of decensed__ 2y 20, 189'? ______ —_—
(Month) (Day) (Year) A7 . Gtitear
8. AGE: Years Months Days I less than one day L. i ........
f' 49 ll 4 hr. min // e
; ] . e . ) 5 11T T TR SN OO ‘
“ o Binthpaie oLz Louls, Missouri . N U ;
9; - Birthplace b ] o~y Lo
(ChyP Lown, o einnly) {State or foreign coudtry) g .5“)
H ainer e N " |] Other conditions. £ ra
10. Usual occupation (In;rm Pregoancy within 3 months of death) = [a-f'"
11. Industry or business i £ -] PHYSICIAN
B 12 Nemeo Atbert Voorhe es’ 't : jor findings: : : —
= I owa. , hUnderhne
& | 13. Birthplace. . - the cause to
‘ru an tate or fureiga country) £ 3
E 14, Malden name g Yzf) £y 'fga ck H Of autopay........ . — c.hciuldstb;:
& I Ge Ilrpany L+ tistically.
% 15. Birthplace T TSP Biata o Forign coumsen) 22, If death was due to external causes, fill in the following:
16, (@) Informant. MES e LooTe t,t.a Voorhees - || (6} Accident, sulcide, or homicide (specify)——. —
(%) Address 7068 t;;l nonza, Sn.tao LOU.~1 SRMO [ () Date of occurrence i
7@ .. parialn (5 Date thereof_ 2 =20=%"7 (c} Where did injury occur? T e
(Burial, cremation, or “W'Ey-I d 35 Pe t[emf’m’&mwamf (d)} Didinjury occur in or about home, on {armetf industrial place, in public place?
(55 Place: bunal or cremation b { R
. N\

A vttt 3 N Date signed..

APﬂzsth.}\

(Licensed Embalmer’s Statement on Roverse Side)



el e -pp “Bindbeutel = = s e e e s e e
| ‘ 5203 Chippewa,
; ‘ Hu. 8028

I L:ti
2

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

...... . , Registered Apprentice No

Mﬂ,%

(/ LlCBnSEd Embalnier No “ J(

P, O. Address ?'p/f{ IA‘M A’(

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

the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




