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

|
{ DEPARTMENT OF (é(;)“MMERCB STATE BOARD OF HEALTH OF MISSOURI g 2 5()9 8
BUREAU OF THE sUS ,
FILED AUG 4 194«} 315 STANDARD CERTIFICATE OF my} Stats File No .
Registration District Nowo 577 Primary Registratlon District No.." " Registrar's No {;990
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County_. @ swe Migsouri . e coumy I st
b City or town__ C; t a I_IO'U'E 3! >
(If ontxide city or town Hmits, wrlte “RURAL" and peme of township) () City or town_.. Sl 4 T g / 7
{¢) Name of hoapital or institution: d i = irctlay ofly or town limite, write "RURAL") 7
City Hoapital . @ StreetNo.._1314a S, 9th, St. 4
“{Lf not in hospital or writs street or location} — (L rurel, give locatlon) f
(&) Length of stay: In bospital or inatitution £ o
(Bpecify whether |{ (¢} Citizen of foreign country? (Yes or No)
In this community.
years, tontha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT g X .
Full name_ BLIZABETH ROMICH . .. . S 26
m O T— 20. DATE OF DEATH: Month. % e day.
5. &) Iveteran, ' Y year. I4 9 47 kA ..;’................mlnute__..._._é'._M.
name sar. No
21. I hereby certify that [ attended the d d frgm.
5. Color ar 6. {a) Single, widowed, married, " 9. 19..2?
L &L.F_emalel mce.. Whitd  avorced.. Marrdad] o s v 289 amveon. » m/é‘ g_w, wiZ
6. () Name of husband of Wif€...o e 6. (¢} Age of hushand ot wife if || #nd that death occurred on the stated above, Durati
. . a} uraticn
William Honmdch alive... B33 _....vears || Immediate cause of death.........S
7. Birth date of @ d..Augusk .25, 1885
onth} {Day} {Yenr) oy
8. AGE: Years Monthas Days If less than one day Due to. Mﬂld) /M \ L 'P (4
il 61 | 111 1 b i L
- Due to. ﬁ &7
9. Bmhplaoe.-—-w&z'm?labur et Penna ., ,/ X o d
City. town, or soth {S1ate or foreign coll.pw) o N U 0
10. Usual oecupation Hous evfi f € ?i:;:mc?m:, uit]:i.n 3 manths uldenth)
11. Indusiry or buainess " PHYSICIAN
=1 Maior findings: —
212 Name. ¥W3illiam Sonrheer p operations... S oW, —
=\ 13. Birtholace . Hﬁm'ﬁg _/ fett Ll SRCRE: M 5 imnos S _|the catze to
- (City, town, ﬂmnl{) [+ ifo country) i Of autopay. B2, A4 ;MM__W..M :'I?f)c:l%ﬂgl:
5 { 14. - Maiden pame . ETONG lep : 7 | ) _ ; rarged st
£ tistically.
8. - - "
g 15. Birthplace T TR (sfue"r}n pamarye 22. ! death was due to external causes, fill in the follawing: !
16. (@ Inf t._ j ] J ] an B _mi_m___ R (8} Accident, auicide, or homidde (specify)
@ Address.._. 13148, _S. . 9th. St |[® Dateof occurrence
17. (a) Dumig) . () Date thereof..... 7. _;3{%{&4 (c} Where did injury occur?. perpee T
" (Harialorimatin, or removal) (Mordth N (fear) H () Did tnjury occur In or about home, pay A arm, in industrial plaoe.[npuhﬂc p!nce?
(4 Place: burial or crematton_MEY.. . Picker Cemetary -
18.. {0) Signature of funeral dirmnr CHULICK RUNERAT _ HORH While at work?..... (Specity "e')" lgitc‘ah; ofijury.____ &
(b) Address 1'722 S, defferson-Ave, M” ﬂﬂ’o :
5. @ é '3_ y}) g M 23. Smmre_.... ALY, T P (M. D.orotherdg....,.
) {Date racobvad laca .1'&%# {Fegistrar's slenature) Addrﬂss__._.... _. i 5 ......ﬁf..._..._...__.._ Date -izm:dz/i_g‘?-
(Licsnsed Emibalmaer’s Statement an Reverse Side) r




.
ar

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, or by

.

Registered Apprentice Now oo ,

e hor Lt P

Licensed Embalmer No. L L3 v
P. O. Address..... /;2-; ....... .-(:’ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to condply with
the above constitutes grounds for revocation of license.)

If this hody is not cmbalmed fact should be so stated above.

working under my personal supervision.




