. 5. No, 2
M—1/47
v. 5.17.39

I

A PERMANENT RECORD

a
Y

INK—MARI

7 BLACK

ADINC

PLAINLY—USING UNE

WRITE

' FEDERAIL DE‘.CURITY A m?
RHEBEC-
Registration District Noonimeim a@

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State F::Il; @39!}3}0 ...... .
1110=

Registror’s No.ww arinmnion

] & Primary Registration District Nom nn :q

1. PLACE OF DEATH:

(2} County..ccumnnee,

«(b) City or town ......
uu!.s!de cll.y

T own Ilmlts wrlte “RURAL’" and n. of to Pl
{c} Name of hosmtal or :n:?jn 5— YJS A A
............................................. 3. ] i ‘

{If not in hospital er instftution. write street number or location) ©

2, USUAL RESIDENCE OF DECEASED:

{a) State.... )] C9unt} ......................................................

Q T A 7
FTE sl "’“ & AL

(e} City or town..

(d) Strest No....

3. (b) If veteran, l 3. (¢) Social Security No.

nanie war

5. Color or ‘ 6. {a) Semgle, widcwrd.ma'rried,

4. Sex. M.' ﬂ \ ra.ceW!
CE(T’ \'ame72f husban?mor wife... e 6. () Aga of busband ot wife if
ES. IA' 0. EL‘, EN BRDCK alive... - L YEATS

7. Birth date of deceaggd..‘&gﬁmg Eﬁ .............. &7 ......... / g? 7 X

i{Day) (Yesn)

- 8. AGE: Years Months l}:-s

/ M H ,
........ CITY.. TLL/ NoAS. )

wn or uountn ‘\:ute or turel:n eoumryl

S AABOL e

If less than one day

................. min,|

10. Usual occupation........

11. Industry or bu
12, Nam

WS Mo El Li EN fmo K )’ 7;
% L H{t"‘“ -
l’lf };wt 9

13, Binthplace...immimenseeriisncniineesa

. Maiden uame.ﬁMWf.re,o

. }.ﬁﬂhuhrp

[{3:15 Fﬂm or eonm:r)
16. (a) Informant..d./ EAANLLL....
(8) Agdress.. 300‘}( HHeen

17. (u)
I'

MOTHER FATHER

s

(&) Date th;renm& ’. #f7

Month) tDlyl Y

RY CEM.

18, (o) Sigoature of funenl directpr..

lnn]
4) 1 f stay: In hospital T 1. TR ORRN RSSOl
@) Loenki of stay: In bospital or fnstitution {Specify whether || (g) CiJ £ EOTEIZN COURERY Pl ot scrssn s snss s nessnesomsesmsnsss (Yes or No)
Tk £ 08 COMIMIIIII LY creee s pre e cemia et s ceremes et s b o e e doE 4 ad A S s LA R A BE P SRS pape Sh b s e e
years, months or days) : [f ¥e8, NAME COUMEIT aiermtirsireirimssircsissss s asssars s iss vy srars s yrasps pas ssssssor snssssess st 1
MEDICAL LERTIFICATION
3. (a) PRINT
i BT HFARRY. MogLLENBROCK.

20. DATE OF PEATH: Month.. Y Lo day. d .
yearfé“? ............ LT TTT S 7 ......... migute..... (3 ﬂ ML

21. I hereby certify that T attended the deceazed from

tkat [ last saw b alive on
and that death occurred on the date and kour stated above.

Tmimediate cayse o

Oiker conditions...
(include pregrancy

1
....... PHYSICIAN
Major ﬁudmga N
Of 0perations.. .. emrmrsvcensmiaasiir AP .
Underiine
............................. - the cause of
which death
Of autopsy... should be
charged sta-
. tistically.
23, eath was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPECIIY) cveiiiii sttt s
£B) DAt Of OCCUT TONICE  veea et e e it amesceaaen st s sese b aoms sossaes vams vt ehcm bbb bhnb AR RS bt bbbt 0 b
{2} Where did injury oCCUT e stims ierast i nnsssanssnsna eevesr sz e e
TICUy or tosT) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public
place?

While at wp

(8 u‘peoroheel

(M. D, or other)...

Date slmed(#f/ﬁ’?

Jefferson City Pricting Co.

{Licensed Fmbalmer’s Statement on

“erl'- S{dr)'




STATEMENT BY LICENSED EMBALMER

T hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By,

......................................................................................... Registered Apprentice No

working under my personal supervision.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



