 No. 2
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; WRITE PLAINLY--USE UNFADING BLACK INK—MAKElAq

DEPARTMENT OF CO‘\rIMERCE

ALEERSY T 817

Registration District Nogox_..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH'

PrImary Registration District No. ..CJ Q ,2 o rrreee

State Fite No.— ¢ 3E3 3R €Y.
2/

Registrar's No

PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
yanarles
((‘;’) (é"“““' St Wew Melle (@ state..MO__, ® County._ 8% _Chars 72
it: t ]
ity or town {iF eavaida city or towa Taita; write “RURAL" 0id name of township) &) City or townNGWMgl_l_e,MQﬂ. , ~3
(¢) Name of hospital or Institution: {If ataide city or tawn limits, writs “RURAL")
{If not in howpital or institution, writa street number or location) (d) Street No. (If raral, give location) 9
(d) Length of stay: In hospital or institution None No -
pecify whother {| (¢) Citizen of foreign country?.. .otz i8Q (Ves or N3}
In this community Lif e
yoars, monihy or days) If yes, name country.
{2) PRINT Kat 1 M Weh 1 MEDICAL CERTIFICATION .
fuid name.. Katie enmeier ;
T * S Secal Seeurt 20. DATE OF DEATH: MontZFUEM FER. day 6
3. veteran, . e cial Secutity ¥
: N N one }mr-;(f%?.._.hourk?mmutet‘?a_ﬁli
name war. o
21. 1 hereby certify that I attended the deceased from e cop 7‘\
/ 5, Color or 6. (a) Single, wi.%o;eé: mirﬂe&.‘ L) /5 191’( 7 to. 2 19_2):.
4. SE&—F; raceee W divarced 111 GOWECD that I last saw hL& A2, alive on. L€ V[ /‘4 B £ R 6 194 7,
6. (b) Name of husband or wife...coeceveee—.. 6. {¢) Age of husband or wife if and that death occurred on t. ate and hour stated above. ]
Duration
alive..... _years || 1mmediate cause of death . QKC/,Vd AW » .4 z
7. Birth date of deceased........... Aug S = i ) s U 18?1 7 TGS 4 éw R
' (A onrh) {Day) (Year) . ’ 7
8, AGE: Years Monihs Days If less than one day Duye to
76 3 1 hr. min
DU B0 e e e e e e et n e
©, Birthplace.. 311 ,-.Gha.]:lﬁﬂ .__GO - O
{City, town, or county) (State or foreign country) || T T s s s o e
. Other conditions -
10. Usual Occupa:.mn......._..-.__.._HQna e Wi f € {Include pregnancy within 3 months of death) . - ?
11, Industry or business Rior g LY ] ‘Q.‘) ..| PHYSICIAN
or findings: X ) M -
g 12. Nanc.........v..a-l entine Rel ff er L "Of operationa ‘-‘ui!)" @ . Undecti
= 2 nderline
=1 13. Birthplace Germany / R e dma
. Tity tewn unt te cr foreign country) Of autopsy.. should be
£ { 14, Maiden nace dathettan Milled - mto Chars s
tistically.
£ . C
g 15. Birthplace ?C;?,'m'gggia; €8 O, P Y ——— 22. If death was due to external causes, fill in the following:
16. () Informane. MI'S._Mike Jose g () Accident, suicide, or homicide {specify)
(&) Address New Melle , Mo. (5) Date of occurrence
17. (a) Burial {5) Date thereof. Nov,8,194% Where didinjury occur? e PR P
(Burial, erematicn, or removal) - (Mouth} (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.__. Olf.“..c.ﬁmﬁfhEIy_.._.... : R
o -, A o f place - N
18. (o) Signature of {uneral direct. =z -1 ’ (Sp-i:iy 'i?)” OM:ans)of uu J—Yug“m__,______________ﬁ__{‘,
o );dﬂl: {M.D. orotherlglg O
19, (a ) ’ e .. 22 2 A N . _
@ [Dl!ameuved loalren%&— (Registror's iignsture) 0\ &5 &P _"'_J y/

(Licensed Embalmei’s Statement on Reverseo Sidc) V



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 No. .

P. O. Address_ /7 #~E T e N A 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to comply wi
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above. . ’

working under my personal supervision,




