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Kegistration District No......w. 8 ........
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,,.cooeec..

State File No.....covmminninnnmina

Registrar's No._::..... . 20 9

1003

1. PLACE OF DEATH:
(a) County.

(b} City or tow(n .................... St .....

L
If outstde city or town 1mits, welte *
{¢) Name of hospital g

‘RURAL" and nsma of township)
institution:
. ne.. Nuraing Home. .7
(lr not, in hoqnltnl or lnutuutlon Wilte 8teegt nUmber of louuon)
(d) I,ength of stay: In hospital or institution,. “ ity e
(Snec w or
In this community # #:###
years, months or dnys)# ####3

2. USUAL RESIDENCE OF DECEASED:

(a) State..ccnnn MQ: ................... (b) County
(e) City or taW..oeooon. $t....Loul 8. RO A
out.nidl clty or town limits, write “RURAL")} 4

(d) Street No,.. 47063, Page..Blvd. ?
(It Taral, give locatlon} ]

(&) (”1!12:11 of foreign coumry? .............................................................. (Yes or N&)

if yes, name country

FURE HAME ..... Jull s Serbi.

3. (&) If veteran,

oarme war,

] e

3. Coloror

el te..

6. (&) Name of husband or wife....ociiieniie

Martin. Serbl .

6. (a) Single, widowed, married,

divurcedw.i.dO-W-e-d;

6. (¢) Aga of hushand gr wife if

7. Birth date of degeased......... NE.C .o
(Month} {Day) {Year}
8. AGE: Years Months Tlays If less than one day
vl 78 0 1] hr e min,

9. Birthplace

10. Usual oecupation......cooveerees

i1, Industry or business...

Unknown
now

(City “towa, Uﬁkﬁ

. Maiden name..

L.
i 12, Name...
13. Birthplace...

. Birthplace...

MOTHER FATHER

16. (@) Informam............:....Mr.s edee-Dartori.. ... ..
{8 Address ..................... 4 706A Pa.ge

17, @) e nerlal. oo {b) Date thereo‘ it
{Burial, eremation, or removal) on!h) l ay} (Year}

_....Memo.nia.l....Pa.rk...
. 18. (a) Signature of funeral direcr.or Drehmanne.Harr.al .....

(B) Addpess,. 5 nign Blvd.. .
R 1943 »

£9, (a} ......
trar’s slgnattire)

{¢) Place: burial or cremation,,

ate rec.etved Incal rezlstnr

- MEDICAL CERTIFICATION
20. DATE OF DEATH: -Month...... L8] eccimeunnien

21, I h—ereby certify that I attended the d

day? .......................

Lour minute.

4 f'l'ﬂ""

Ocetober. . 16.. 1943 w..JAn. . ﬁ ............. , 1048,
. alive o0l B B , 194.8.:

Duration

~that I last saw b.@X.
and that death occurred on the date and hour stated above.

Immediate cause of denth

Chronilc. Myocarditia

Other conditions., Cerebral hemorrha.ge Byrs
anluda pregnancy within ¥ months of death)
%arg.lysis .of.. right arm.and.. leg PHYSICIAN
“SF Grerations. v . . B S
Underline

the cause of
which death

O AULODEY e v eee st ssasas s ssas st rreas s sssens s astssnsssrsssssssenissameeereenees § SHOU1d be
charged sta-
................................................ tistically.
22, 1§ death was due to external causes, fill in the following ;
(a} Accident, suicide, or homicide (SPECIEY) cocvverviiiee e e cnee e
(D) Date Of 000U TOIO i iriiesraistnisiiister s e tas i ot b e e m e eee s mhema b b o e bk 4 abe e bbb dd e 8w e Rbmeres
{c} Where did injury oceur?.... - 2 a - et
{City or town) {County) {Btaie)

(d) Did injury occur in or about home, on farm, in industrial place, in public
Pl Pttt s e et ety oy ps s s e s e en e st ates fore sems smessanTebasnse ans

(suectfy t¥pe of place)
While at work Pue i cneiisaeas *{e) .Means of mjury“-f/ ............

23. Slgnalureo.D.MeFaro.Q . D.or othel‘)

Addre555029S.KingSh18hW3y Date sizued..,l -

Jeflerson City Printing Co,

(Licensed Embalmer’s Statement on Reverse Side).
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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 e
e e e et e oo Registered Apprentice NoO.oreoeioreeeciae e ,
working under my personal supervision.
Signcd...:W.... Gy
:;_4, - I.lcen-ed Embalmer No ..... j-g .......... k ......
P. O. Addrns
Note: The zbove 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.
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