l'io-j FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ' ';I?G 40
S5 | EPBECIYgy  STANOAROGRRTIRCATEOFDEATH - surne 2020
{ Registration District No... Primary Registration District \TqufQZJ.- : Rgg,‘,gm_f’; No. d -\.?
J 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 36
:00 {a) County.........Er.%nklm. (a) SmteMiSSQuI‘l ............... (&) Countypranklinﬁ
(b) City or town........ ural-.Bhauf : ’ ;
(If ‘outside olty o town Lmite, write “RUHAL~ and ntme of townsup)(| (6] City or oWt s Rura. . 253
a () Name of h‘mﬁ‘i or “ﬁ“““‘id‘enc‘e ‘ﬂ'%,u%a‘e elty or town limits, write ;BUM } t W
- 1
o - HA8. 8.8 dence. (d) Street No... 7. Milas. Smm,.?&:ﬂ?ﬂ -Haven,. Mo
a (d) Length of stay: In hospital or institution....uw. NO
{e) Citizen of foreign country? ... BV Qi criiinssie s e (Yés or No)
Ia this community..... Lj, C Yk i 15T - NSRRI ' '
E years, mosths or days) o&ime If yes, name country M ..............
# MEDICAL CERTIFICATION
3. (a) PRINT
g ‘;U’Z';) T?ME ----wj--l-l-i‘am---E-ne--de°r'i-§lf~;§ohlbn3-gh-' 20. DATE OF DEATH: Month.. DEGuar oo da¥urins 4th....
. veteran, . (¢ ocial Security No.
B || name wareo 2 | None yeatee d:G 4 obous Bzt Qe ot
n —— ez 21, I hcrcby cértify that I attended the d (B O -
< 0 l 3. Color or 6. (a) Sinﬁie.widowcd. marsied, || B L , 19472, . ,D.e.c.,.....4..,............. 1047,
P + sexMale. l. race it divorcld ........... Single that I last saw h...lm.. AlIVE 0D _"De__c__,_hs.r e 1081 47
ﬁ 6. (b) Name of husband of Wifew. o 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Dum:rwn
2 rressearassressesrespeeretes s besans ras et e alive.n. .years || Tmmediate cause of death.
,;L 7. Birth date of deceased........ . NOMauursnnn 2rd '| 991 --------
E t3Month) {Day) {Yeoar) Bro n. Qh <] ‘png umﬂ nl [~
v 8. AGE: Years Months Days If I¢ss thar one day Due to...... )
5 .2
4 66 1 1
R 9, Bicthplace..... Bergen. I Missauri .
) : : -
v . ie A tp @
g 10. Usual occupation..... E&T‘MQT‘ . q%&ﬁ;ﬁg%dr;}lgs:é;';i-gf,}a't‘m%;?‘ml&"g;ﬁr‘nmmlﬂ ........................................ .
Ff; 11, Industry or business... PHYSICIAN
Major findings: -
:Z, E i 12. NameJOJAIL.-. KOhl S-nch‘ " ch},E ugtr}:gons... Undest:
) nderline
# L 13, Binthplace.. Senatﬂ....ﬁr.o.ﬂﬂ ......................... Missollri wu | the cause of
[d] (City, town, of eounty). ' (State or foreign country) ot . which death
E é i 14. Maiden name........ Marysto e-ppelmnﬂo AULOPEY torres vrarvesrremrsie seeenromrmemsssasesBhea il scssss vras vaes ressessansses reo smvmsntsan :lllla?‘:c:?ds&
m 12T Qamets Mvmatra M camiivd W Ol e .. tistically.
r-l’ § 15. Bmhp!acc......"Si}ﬁﬁ.toﬂum%?() ¥O... (qﬂﬁﬁg}t‘oﬁ%&; """ 32, If death was duc to cxternal causes, lf in the following:
b 16. () Informanr...gttp Kohlhus ch (@) Accident, suicide, or homicide (specify)
0
= (b} Address.. _New.. H.B.VQD., MO "~ (5) Date of 0CCUTLENC .. cceiesemcrsssosisissssesreeantiens
.
o {c} Where did irjury occur?
3 17. @) ..Burial (8} Date thcreo" 12 y{ 47 TtCity or town) {Coumy) (Stazey
E (Buttal. cremation. o removal) onth) 4" L"ﬂ d) Did injury occur in or about bome, an farm, in industrial place, in pubh: i
3 (e} Place: burial or eremation,, N ew HaVﬁn 2 MO ¢ R.F p!acc’ ..............
. (Specify t5pe of piace}
E 18. (a) Sigoature of X T While at Work P, s e ceeeasceeens v eanf'; of iniuw......@: ...............
- () A%“SS """ [ """""" I MR /e 23. Sipnature. . r. (M. D rOther)...D..ﬂ..B .
(a) el L () L AL A A LA
_ ] (Daue Tecelved local reglstra ) oy Registrar's signature) o2 " || Address. _..&a?‘ M Date sign:dl.d}/_/yz
Jefterson Clty Priztng Co. (Licensed Embalther’s“Statement on R!vem Side) T )




S0 2 A o SR

Jsquinpp ojt4 PAEI]

‘s "ON 19010 yileaH 1oHIsiq
A2A1T03Y

L STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body wf{osc name is recorded on the reverse side of this certificate was embalmed by me, ol ...ccoo.onncoc..

..
~,

.............................. i verrereenneeneee ReegEStered Apprentice No

working under my personal supervision. : BW

Signed....
Licenzed Emba Zer No. 51{
'4
P. O. Address “f"’ M

Note: The above M[JST BE SIGNED BY THE LICENSED EMBALMER in | his OWN HAND RITII\TG (Failure to comply with
the above constitutes grounds for revocation of license,}

=Y e If-this body is not embalmed, fact should be so stated above.

Vs

]




