S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
3766'7

P Bumsavor yus Teves STANDARD CERTIFICATE OF DEATH State File NG
. 5-17-39 e File
g T REilﬂI:tEm[]ﬂo?IEagictlﬁ}_.?.ggm.m.. Primary Registration District No%[?\s Regs'slmr!'s No££""

1. PLACE OF é)EATHl n 2. USUAL RESIDENCE OF DECEASED:
8 {a) County gscenade, G0, i 70
ouri Meont omern
TE || S e Tmann, Hos @ sute... MABROML Lo @ Couoty & 5
5] {[f outside city or town limits, write “RURAL" and name of township) (¢} City or mwn___l'.ﬁCK i t tI‘ l. Ck L I\I Q.
= (¢) Name of hospital or, !J;s uﬁ_m C, (If outaids city or town limits, write “RURAL"™) )
g = an Hospital @ Stet N @
= (If not in hogpita) or imatitetion, write street number or location) reet He. (If rare!, give location)
' E (d) Length of stay: In hospital or institution 4 8n5 @ G ¢ fored Mo /
Z i 29 wveer (Spocily whether ¢} Citizen of foreign country?. (Yes or No)
In this communit yesrsg
E yu:, S:omh. :: dl:y.) i If yes, name country.
= MEDICAL CERTIFICATION
2 || g SiMe__Jehn Velk, A ; ¢
- 20. DATE OF DEA visp e
- 3. (6) If veteran, 3. () Social Security o 1;_!' Month- 'Q""""""'."“"""day
E N year. /q 7 hour. ,2- 30 minute. ﬁ M.
NAMe War. o.
- 21, 1 hj:reby certify that T attended the deceased from dfdv‘mg#r 4
= : 5. Color or 6. (o) Single, widowed, married, || ~=3 1047 o NOvem ber 104
é 4. Sex LI C) race W divoreed ‘W id one d that I last saw h.{ 2% alive on %V‘M L 6‘ 19—4772"
Z || 6 ) Nameof husbandorwife ... 6. (e} Age of husband or wife f |[ and that death occurred on the date and hour stated above. | puration
E‘h nrn i.e Del oreg V Olk . alive e Immediate cause of death UI’““' A = il
u Y e vears
% 7. Birth date of deceased Teb 26th IBER Y¥inary Tiecl  _tnfecTion
(Montb) (Day)} (Year} .
-]
v 8. AGE: Years Months Days If lesa than one day Due to Ben g ﬁl/’ yosTafre A by A A4 7_’0’94&.
z -
= 9 4 8 I O hr. min
a N [ Due to
& | o Birthplace Gasc.onaao co. Mo.
T % - - {City, aE-n, ;:— county) ST -{State or foreign country) } -
i . Other condition:
?z 10. Usual occupation ne armeir‘ R e el W .e"_‘ pr : within 8 months of death) J
= |l 11. Industry or busi - . 2 /1 PAYSICIAN
I & ame. UTIKDOWD Volk, . A || Melsr by Mo Pall | —
o] E 122 N ; oper, o V" Underline
Z |[# L1s. Birthptace.. i Ilk nawmYy oW n.... G Q.I' ma n T ’___,-' o the cause to
Sl o s GHERGI Tnkmotrs= =SB otaswon...- Mo fheviehe
. name. g -
[-% { tistically.
E irtholase. MAENBE N switzerland -
15. Birthplace - . 3 - —
é g irt prey mmamw) (Siate = foreion sountry) 22, If death was due to external causes, fill in the following: A/m_
= 16. (o) 1 aformant. N ﬁ (el by ... _|[ (e Accideat, suicide, or homicide {specify)
B ® Address ‘icklttr ick }.,{0. ‘RE - () Date of occurrence
[y
@ m.i'BE rinal - () Date thereof Ii:n:‘h b} thg? Ti| @ Where did injury oocus? ity or o) (Comnaty) Ginte)
cramation, of remx Leutre Isl ", né [ “!")‘é[;]" (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) *Flace: burial or cremation.. 24U 0o ¥ LB G000 8 N e -
f place
i s <While at.work?. .« ......‘.s_‘.,:.‘?.r., t(ﬂ)” ‘i{zans)of injury.—....: .__...._.._.....0....
''''' / ; 23. Signacure W . SAac, Mﬂ (M. D. or other)™ ..
- Address.... et Ay ... Date signed. = 7[?7

{Date /
Y ‘ ’ (Licensed Embdlmer’s Statement on Reverse Side)



-(-7;——--;- A Polis @1Q

cmmmmn—— s #. e J’*ll‘hl;‘.‘ll 91| 24381

‘6 "ON 1820 ylize 1OMISIO

ATAITIE TN

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

D.B.Baker, , Registered Apprentice No

working under my personal supervision.

S37E

Licensed Embalmer No
Address, AMericus, 1o,

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OV&N l[ANDWRlTII\G {IFailure to comply with
the above constitutes grounds for revocation of license.)

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




