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1. PLACE OF DEATH:

{b) City or town... Hﬂnn 1bal ..............................

(a) County...... M...B-I'i Lo 1 o SO SO

(i outs‘.lde clty or town llmits, write “RURAL"
(c¢y Name of hospital or mstltuuix

.’ﬁ.mring hos

(If not In hospital or institution, wrile sireet nnmbcr
td) l.ength of stay: 1o hospital or instituticn...............

In this community....
vears, months or day:

and name of towaship)
./

Pri tal

loestion}

mo.,.
(Bpeclfy whether

2. USUAL RESIDENCE OF DECEASED:

) sae.. Migsouri.. ... (®) County

(c) City or toOWD..c..ovvririrrarenns Hanniba-l
(If outside olty or town ilmits, write '*‘RURAL‘")

(d) Street Noueiormriinnn 1532. .L. .....................................................

(144 mrﬂ glve lncatlcm)

(e) Citizen of foreign country?

11 yes, name country...

3 (a) PRINI'

MEDICAL CERTIFICATION

~Albert. H. Andris

3. (b) If veteran,

’ 3. (¢} Social Security No.

3. Color or

racewhitJ

A PERMANENT RECORD
. ;‘

4. SexMa.led

~

6. (a) Single, widowed, married,

divurced.....w.idowed

14.

15, Birthplace..c........ G erm_m

=

;_i 16. (b) Name of I#é%r W ctseenii §. (¢) Agze of husband or wife if
- ' ALIVEurrsarsirerieremrarennens years
) 7. Birth date of deceased.... ... AT AL oo .. Iath e B e-icic)
o {Month) {Year}
P

- ]

L B. AGE: Years Manths Days l 1f 1¢ss than one day

o

-‘:‘ 7q hr, ... min,
= p——

= 9. Birthplace Pen.

- te of forelgn eomn ¥
Z: 10, Usual occupation.........ovmern g,

-

- 11. Industry ar business.

E E 12. Name

. g 13. Birthplace. o rnn

MOTHER
—t—,

16. {a) Informa

(b} Address.... o r T2
(a)

{IPurlal, eremation, or remors

17, . (b} Date thereoi.

PLAINLY—USIXN(

(¢} Place: burial or cremation, ..o

18, (a) Signature of funeral directo,

ib) Address ......... %7

WRI'tHE

{Date reedred Iocal

. 1222047

{Monthy (Day) (Yexar)

Aﬁiﬁgﬁﬁkéﬁii ........... IE

(Registrar's slgtattire) q [7]

y

20. DATE OF DEATH: Month.DECEMNET... day.... 17

year.... L4 7.
21. I hereby certify that T attended the deceased from..
- 4

that I last saw h.k‘\m. alive on
and that death occurred on the daite and hour stated above.

hour minute,

Other conditions,
(Include pregnancy within 3 months of dellh]

PHYSICIAN
[s]4 opcratgloﬁs.
Underline
.................................................................. the cause of
which death
OF aULODS V.ot renireecreeenr i vt eena e s sree peiesiesiebens s i e s esnns. | 30U 1A be
charged sta-
tistically.
22, Tf denth was due to external causes, fill in the fellowing:
{a} Accident, suicide, or homicide (Specify )i
(BY DI OF OCTUETEIIEE oey s virssmssressemesrmemeasscresecemeasseneas sesemems seessssbams asse asssamssememens sems semmsarass
(¢) Where did injury occur?a., g, - reenrontatarneaen
~{City or town) (County) {State}

(dY Did injury oceur in or about home, on farm, in industrial place, in public
.

place?

(“Decifr type of place)
- (&) Meaps of injury.

(M. -D or other)w/

Add ress..

19. (a) /
Jefferson Clty Printing Co,

{Licensed Fmbulri’ers Statement on Re\.eue S1de)




STATEMENT BY LICENSED EMBAILMER /
1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
....................................................................................... , Registered Appreniice No

- working under my personal supervision.

glgncdg m.«f ...... Q’&’LM ........
Licensed Fmbalmer No.... 32‘.}j? ..............................

P. O. Address W"’M .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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



