WRITE lﬁ:AINLY—US[NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

ﬁLEﬁﬂice of Vlﬂlé Staumc: State File No
. L 3
Registration District No. Primary Registration District NuBDé/é ' Registrar’s No...... ‘ ? ﬁ'p
\ 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a} County....... St ..... L Ollis ............. i (a) State....... Missoumi‘ .. (&) County St LOU.J.S. ?A
(b} City or town Kirkwood, Mis sour;,. . s ,s
© N f h( It :o:ltside c!tt:rtux; town Imits, wrile “RURAL" anid name of wwnsh.lp) {e) City or town Kll:llf:{l?lggc.ity or tovn lmis, writa “RURAL™) ] '
[+ me €| OSDI. 1 10D @
....................... 207 fiouch Ave.,. &) Strect No..n.....207. Couch, -
ur nn:, in hospital or lostitution, write stréet (It rural, give location) dl
(d) Length of stay: In hospital of iHStitUtiof . e ioirrsesssimssinses smsesssssessmrsssmas oee t )
{g) Citizen of foreign country?.....coun L1 0 (Yesor No)
T11 this COMMIUNITY tiravaresserssenssnissnsrentsasitnsminens somsess sins snss snes smsmasss trarss smas sossasers sasmms ssss svsnn .
years, months or days) T YO8, DI COUTIET Y teeirerns emvterreeerebiansresmest omeomre b ambo b h B aE LA AEE AT R RTAFS Y FAT R T b 7O pREE

3. (a) PRINT

3i0 BT PEARL, Tn. HUNRIGHQUSE. BARKER.A.........

3. (b) If veteran,

napec war.

None,

6. (a) Single, widowet:[. married,
divorced Divoresd.,.

5. Coloror -

race.ﬂhi.’t.e..

4 S‘ex.Eﬁmﬁle.f.{

6. {b) Name of busband or wife.....ciniinin 6. {¢) Age of husband gr wife 1
? ghve. ......................... years
7. Birth date of deceased.. Ma.mh ...... l3, ...... .18934—...“.............& ..... -
Ear

8, AGE: Years Months Days . If less than one day, -
5[" . [] 5 s 23 . hr. min
9. Birthplactuitlre. .. LOULS,......... Missouri. 2
(cny, Town. or county) {State or foreign country)

10. Usual occupation... Sﬂlﬁﬂ Repr&spnéﬂve

11. Industry or business. Merla"NDI‘mnd C Qsmetics Lo, N

: § 12. Name....John. Humrichousa,... S 2
E 13. Birthplace....oovorivanr Ohial {
N (Clty, town, or counln (Siate or forelsm country)
% { 14. Maiden nime......LAURE. SEOAR e. i
g l:n B:rthﬂhﬂ - - SWitzerlﬂ.nd ..........
= {Cfty. town, or eou-n H (‘:tnte or rurclx;u counu—y)
16, (@) *Informant.... MB% é»au.r% umnlchcn.se, ................ e
“16) Address.:x... ouc e
17. (s} . Interment, s (8) Date thercuf ? (17 ......
a0 urhl erem#tion; ar removll) T Aoath (D! Year)
(c) Place: burial or cremahonoak GIQVQ Cemete M :

18. (a) Slgnature of funseral director. G B.. LU.thD.

(®) #7233 Delpap Bly'd..
£

H

! drpas,...
19, (a %TZ e e e
(Date received lockl fregist { Registral

J 23. Sigmature.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momhﬁeptembe.zt ......... d05 . kI,
FeaTrmren 19.47; .hour.. ./ 2ot L. minute... ﬁn

21. 1 hereby certify that I attended the decea

AT, 1)
Pn,

that T last saw hAwies. alive on..
and that death occurred on the date andhour

Immediate cause of death., ¥ bl el

Other conditions... ¥
(inctude pregnency uh.hin 3 months o! death)

smge e E s enee e R et nerraaae sans naser i h sne ... | PHYSICIAN

-Major findings:,

’ f aperatiogs.......
Underline

the cause of

which death

should

‘| charged sta-

tistically.

22, If death was due to external causes, fill in the fqllowmg

(a) Accident, suicide, or bomicide (specifv)

(8) Date of occurrence

(¢} Where Gid injUry 0CCUT P ieeec et eree e tvmses vensesasrmsens
T{Clty or town) (County)

(State)
{d) Did injury ectur in or about home, on farm, in industrial place, in public

p11ce’ ..........................................
t Speetly tme uf pla.ce)
(

Means of injury.cnnn, A ....ﬂ} .......

w2 (M. D or other)..:..........

L’Addrcss ‘{q

Date signed

Jefferson City Printing Co.-

Wicensed EnWmna Statement on Reverse Sxde)
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‘ "

STATEMENT BY LICENSED EMBALMER

. . ‘.-. * , "
T hereby certify that the body whase name is recorded ‘on;the reverse side of this certificate was embalmed by me, of by
: . .
] S e "

. Registered Apprentice No

P

working under my personal supewigion.

Y Dottt o8 .. - RN

Licensed Embalmer No........ q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply L-rith‘
the above constitutes grounds for revocation of license.) ! . ) ’
If this body is not embalmed, fact shoild be so'stated sbove.
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