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I. PLACE OF DEATH:
-3 Y0 72505 N - SR

(a) County...
(b) City ot town..

'RURAL' and name of township)

tif outsldc city or town Umits, write *

T not {n hosnual or institution, write strest number or looatlon)

2. USUAL RESIDENCE OF DECEASED: K )
ta) state. Missourd ... (&) Coun.ty.ﬂt.huiﬂ ---------------------- ? é

{e) City ot town.o....... Iemg : : I
It tslde olty or tawn llmlta, write ““RURAL')

(&) Street No 2813 Manhatien. . Ja

ne
(It rural, glve location)

{d}) Length of stay; In hospital or institution......covemcimimimiininr s i
(Specify whether || (g) Citizen 0f fOreifn COUBIIY Zoomiim oo scss s resssonsansstsssnanss (Yens or No)
In this community...
years, months or days) T yes, NAME COURLTY vvvircrviirincinnne

3. (a) PRINT
FULL NAME

3. (b) If veteran,

6. (a) Single, widowed, married,

5. Color or
racciDARE divorced. W AGOWOY
e B, {£) Age of husband o wife if

7. Birth date of deceased... °¢1'-9er 101&83 ...... T E—T

{Year)

8. AGE: Yeara Manths Days

26

1{ less than one day

br. fMin

21. 1 hereby certify that T attended the decegsed from. oA~ L0
1R | OO  10¥#7., w0 Lhees.. SR 19,8
| . o w7
that I last saw bl.ld.{.... alive on é.— B ) | ——

::
Eﬂ
P
£
£

N P < )
—N (b) "Address @813, ]

TV g0

.. 19, (8)

9. Birthplace....

(City, town, or count ""{State or Toretgn country)

10. Usual! occupation...... Bartender.

. Industry or business

12, NaMEurrsoomronriroeemreir Jacob. Keru - .
13, Birthplacew. o S witserhnd .................................................

{City, togm, or cnunuf) {State or foreign country)

14. Maiden name....oeeeenne: miae. . Kammer. .o {

[N AN

15. Birthplate..

o
16. {a) Informant

' tten"hna I.amy Mo...
~aurisl (b) Date thereof. 6=9=1947. .

(Buria'l cramntluu. nr removal} {Month) {DaF) {Year]

MEDICAL CERTIFICATION

20, DATE OF DEATH: Manth...... D8R .......i.day.....

.....................................................

and that death eccurred on the date and hour stated above.

Immediate cause of death.....ccccovevveg..o, s

Other conditigns
(Enclude pregnancy within 3 months of death)

................................ PHYSICIAN |

Major findingsa: |
Of operationas... Undesli |
nderline

the cause of ‘

which death

should be

charged sta- }

tistically.

Of autapsy...

(¢} Place: burial ot cremation, NOW.. Stm LComate

18. (a) Signature of funeral director
(b}

{1ate mcelved loul Ter

22, If death was due to eﬂcrnnl causes, ﬁ]] in the {ollowing:

(a) Accident, suicide, or homicide {speci{y)

(b) Date of cccurrence.....

{¢) Where did injury occur?

(City or town) {County) (Stnte)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?
While at

(M. D.cr ulher)
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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, of by,

...... . Kegisfered- Apprentice No

working under my perscnal supervision, .

Licensed Embalmer ‘No

E_’. Q. Address

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.) ’

- - . ..

If this body is not embalmed, fact should be so stated above. ¥ . ) - T e ¥ T



