. 8. No. 2
M—5-43
v. 5-17-39

I Xagem

~

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI = -1'?08 4

AL e o STANDARD CERTIFICATE OF DEATH .. s rarionn

Reglstration District No,//;_ Primary Reglstration District No...ff}é‘fég v Regutrar 5 No.. /.¢

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e "'
@ Coumy....GAScORAdR sae MISSOUPL ¢ | 6 uny Ga 8 conade 37
(&) City or town Rural- Roark {a) State . (&} County .
{I{ ontaide city or town limitg, write “RURAL" and pams of township} { R 1 N
() Name of hospital or Ii{mﬁtu;ué : @ ity or town “ur&‘hruumae city of towa limits, write "RURAL") 3
Her Residence S
{If not in hospital or jostitution, write strest ber or location} (d) Street No. B’ mlea Qzﬁ.?ﬁ}% gvau-flmal.E)e m'a'nn’ Mo -
{d) Length of stay: In hospital or institution
e e i ° (Specify whether || (¢} Citizen of foreign country?. NO (Yes or No)
In this community. .4 6. 6 yﬁa rs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
FoiL name _BELISBETH  GRUBER
&) If 3. () Social Securi 20. DATE OF DEATH: M'Jﬂth--*lﬂa:y..,..V,_,,,_,,,,__day 17th
3. veteran, (3 al urity
. N year..._.. 1947 howr.. O minute. st I2 M.
) R | & [ ks "I i | 1 PO - :
name wa A0 ong-— 21, I hereby certify that I attended the deceased from. {4 A
/ 5. Color or 6. (2} Xidgle, widowed, m. 19%7 ' 19%
4. SexF&malB mce‘ﬂhita— xwwj- d,owﬂ a ’:h‘ét Ilast saw h.£*¥7.__alive on 2 H
6. (b) Name of husband oFBe. ..o 6. (¢} Age of husband or wife if || and that death occurred on the date and hmﬁtated/ above, Duration
Henry Gruber alive.___. Imme% cause of death
7. Birth date of deceased Jur} e 2 5th 186 4 ---------- Ca A S o T o e o
(Mouath) (Day} (Year)
8. AGE: Years Montha Days If less than oqe_;day Due to
H
g2 | 10l 22l . . ...z
] - Due to
9., Birthplace..Unknown ... .. Switzerland.
{City, town, or county) (State or foreign country)
10. Usnaloceupation___ HOuSakeepern | e eesmancy St s weamivn o i E—
11. Industry or business... . HOUMS@KeeplIng PHYSICIAN
Major findinga: B P
8 _Micholas Fluetach: il .25  Olamms.... A , et
[ 3] -
R Bt Bu‘thptaoe...un}m.ﬁm..__..___.._.._........... Smitze rJ.a.nd \’0 \ e e o
. .(Cib,' topn,orcounty) "+ . . (State or foreign country) Of autopsy should be
g 14, Maiden name...._.. nEan \ LN ‘ charged sta-
5 Inknown Unknown (f S, B tistically.
g | 15. Birthplace : 22. If death was due to external causes, fill in the following:
= (City, town, ot connty) (State gr foreign country)
6. (& Tnformant. MD'8i. JOHDNReinhardfys - /| (9 Acident, suicide, or homicide (specity)
o Addr!‘!ﬂ\ Hermann 9 Mo » RFD (b) Date of occurrence
S Where did inj 2
17. (@) _.,_].J.I'_iﬁl_.._.._.._.__ &) Dale thereof. ._5!2 l.g 4 7 @ erg el Injury ocour {City or town) (County) (State}
r.,(Bm-l- cremation, or removal) (Month) (Bay) (Yea) [ (4) Did injury occur in or about home, on farm, in industrial place, in agbuc place?
(¢} Place: I}unalt:»r(:'l.'ex:u.at.l.s:m..t &SW1SS; MO o e e ene e e C})
' § ~ - - - »  {Specify type of place)
18.° While at Work? oo ) Means of i mlury
23. Signature (M D. orof.};le.l'&d2
19- Address_.. S Q/ P?"" Da.te signed. '{/ 4 ?Jd]

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ashy

working under my personal supervision

Registered Apprentice No

e Bl |

Licensed Embalmer No f 2’ f

, P.O. Address. ‘[ﬁ ) /jb

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR
the above constitutes grounds for revocation of license.)

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

Note:
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ING. (Failure to comply wilh
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