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Registration District No..__! gié_

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

+ Primary Registration District No

State” File N 22484
‘d e Noeoooo .., - W
Regisirar's No ;c;i‘? '§ 1—

33

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Y ey /4

{a) County Missourl
{a) State (& County
(&) Cityor town_g.:t!gm MON
1f outaide city or town limits, writs “RURAL" and name of township) () City or town - #
(¢) Name of how:ml or institution: 0 (U auteide city or town limits, write “RURAL")
.- M0%_Baptist Hospitel V. (@ Street No 962 Dammert Lemay Moh o
{If not io hospital of institution, write streot number or location) oy o ... {If rural, give Iwnt.in'-n)
(d) Length of stay: In hospital or institulion.a.g.....n.ﬂy.ﬂ._......_.__.._...__._.... -4 ~
(Specily whethor (¢) Citizen of foreign country? {Yes or No})
In this community........
yeary, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
Fuit namk...... Willlam FL Marohn _ I1
o 3 () Socal Seeurs 20, DATE OF DEATH: Month.. S UNE gy
. veteran, £, a urity
name war Nﬁ 93=05=93TT year IO4T hove 2R3 ID minute....._. &M
21. [ hereby certify that I atiended the deceaged from ¢
0 5, Color or 6. {a) Single, Wivd’owed. marred, |joy / O \.3‘ m[{’\ o [EWTCo R § 19, q‘ ‘.,
. | . A 4 ey
4. Sex.M ' race dworocd__.__i..g'_.qi"__ﬂ:{ r{h/at I last saw h.\vAA ., alive on \-A-J)*-Q- \O 19.!'},“ H
6. (b) Name of husband ot wife....—.._._.._._.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hdur stated above. Duration
- : AlEVE s E Immediate cause of death
7. Birth date of deceased Nov ISSﬁm &/‘l Attty n S % e S — \ ‘\M
(Month) {Duy) (Year) _'
8. AGE: Years Months ¥y/ If leas than one day Due to. ? Pt N R el | Ba_Cra \_“Xq-ﬂ-(
/ ) 63 5 & hr, min .
. T & Due to
9. Birthphace. O ba _Louls Mo% O
{City, town, or county) {State ar foreign countey) \ """""
10. Usualoccupnﬁon..._B.e.Qr._....D_r.i.‘r er. eiﬁmﬁﬁg;w ~
11. Industty ot business TPy \/’ ’_ _.| PHYSICIAN
or findings:
5 { 12, Name....... Frank _M&m bn e mereas s an e soamameoms it sem s st Of operations, ] J Lf : - Undertine
& . Germany f’ - th to
& 13, Birthplace {City, Low county) (Suwwfouln;-;;tr;;" Of au I ()/{ wﬁfﬁﬁ?ﬁh ’
to shou
5 14. Maiden ram§r I 181 1&11 Boeitner v automsy l & b - A 3, i:ha:gseg sta
istically.
. LA .
é - Bmhpm"'s‘%cﬁy_&%%f—ﬁf&q' T (Btate or forcign m,é,, 22. If death was due to external catses, fill in the following:
16, (2) Tnformant Fred Stadl ar (a) Accident, suicide, or homicide (specify)
@) Address B BOX-I50-Su11 jvan Mo% {9 Date of occurrence
17. @ ... purial . (3) Daté thereof. 6-1 3“47 (c) Where did Injury occur? (City or town) (Comnty) Gtate)
L " (Burial, eromation, or removal) {Moath) {Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
- (E) Flace: buna.l or cr:mauos.unﬁ et -BMLL-Park cem L]
43
18. (a) Siznalr.u': of funeral director.__.| Schum&GhQE Un_d_ CO :
) Address 3013 Meram e;r S
23. Si
. o YR |
19. (@) m@ o (memlm]

(Licensed Embalmer’s Stntement on Reverso Sﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

,» Registered Apprentice No '

B :_ Licensed Embalmer No SJéC 6
. - P. O. Address.. <& % £
Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

working under my personal supervision.

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




