No. 2
1/47
-17-39

y TS

CORD

e

A PLERMANEXNT RE

MARE

!

INK

BLACK

UNFADING

|
|

LY——USING

|
i

PPLATD

WHITE

FEDERAL SECURITY AGENCY

e of V]ﬁ %ansllca
Reglstr'ltton D|stﬂct Noow.

MISSOUR! DIVISIONM OF HEALTH

STANDARD CERTIFCATE OF DEATH
Primary Registration District \Toﬁ Q bl

State File No...

MOTHER FATHER

1. PLACE OF DEATH:
{a) County......,

nt. houls

{b) City or toWn..... LA Yt gt
813 oltslde city or town Mmits,

(¢} Name of hospital or mstltutwn

(d) Length of stay: In hospital or mst:tutmn

2, USUAL RESIDENCE OF DECEASED:
Missouri .
5

(If outside clty or town limits, write

(@) Steet Noon. 1301 Sheridan....

(If roral, give loeattony

(a) State......

(c) City or town......,
"RUR.

" {pecify whetter || () Citizen of TOTEIEN COMMEIY Zartir et e v bt ss et dene s orte (Yesor No)é
L0l S COII TN LY cerrttertevtieeteent s eve e raerassraeseaa s e are e s maem st s atens s eassesmeesases srssms snts st et e sen o e
vears, months or days) T Y B, TR COUTIETY corereerer v caeeas st eemevar enssrncssave paassentasesas sore puns anes senasnpasnenens sar anassasn
MEDICAL CERTIFICATION B
3. (a) PRINT :
a t :
FULIL NAME ... ;Berth.dh&rrlot ......................................... 20. DATE OF DEATH: Month. F e bpugpy-—s-
3. (b) If veteran, 3. (¢) Social Security No
na L ne yenr.“.L.948 ............... ST
fame war ‘ ~AONe. .o 21, T hereby sertify that T attended the
/ 5. Color or . | 6. (2) Single, widowed, m:&rricﬁ, /2'_'18"?‘%. 19
4, Sexfemale Face...... lqe dlvmcedglarxle‘ that T Iast saw bS8 .. alive nh—‘._- ] s ‘19,,
6. (1) Name of husband or wife 6. () Age of hushand ar wife if and that death cecurred on the date apd hour stated above. Duration

Robert Marr

aliv

'76....

7. B:rth date of deceased

—- =

e —{Day) — ———(Year}—
. - !
8. AGE: Years Monthy Days I I1f less than one day
37 2 28| |
S [t min
Birthplace. .. a-Toigr o CRER L B b o (3 b 5 Bt
9. Birthplace S t"icn;'gwn. o7 county) M%e o:‘% 3} mtrﬂ
. . 1’1011
0. Usual occupation,....... . .

~ROone..
~William.. Ellebrgcht
St bouls

, OF eounty}

Industry or business...
12, Name......

t3. Lirthplace...

. Maiden name

13, B!rthp]ace..............:b.‘....b...'. ..... LQUIS

{City, town, or eounty)

Mo

(Ztate or foreign country)

(b)Y Address.. }_3@1 SheridanDr

e {8) Date thereo: geg“) ' ar)
t: Lebanon

P~ A

. (a) Infermant.......

(c) Place:-burial or cremation,..
18. (a) Signature of flgrf?ﬁg’rect
(5) Addresy...

19 (ol LT L B
{Date :aceived loea! registrar)

Immediate cause of deaik...

D S

Other conditions...,
(Tnclude pregnaney

iPHYSICIAN
L

. -Underline
. [sthe cause of

which death
.should be

Of aperations..

O AUBONS Y 1ot et et eee et et srbes e e v b b e

tistically,

22, Tf death was due to external causes, fill in t

following:

(a) Accident, suicide, or homicide (specify).....
(5) Date of 0CCUTENEE oot e
) Where did injury ecctir? ... PP XA

“icity or town) "{County) (State)
(d) Did injury oceur in or about home, on farm, in industrial plate, in public

place? i

(Specifly wpe o place) A

While at work ? e ceveeepsvonn oopreeneine (e} M

23. Signature.#.

AddressB gp/ MM 4@ |

Jefterson City Printing Co. {Licensed

imhalmer’s Statement on Reverse Side)

tharged sta--



STATEMENT BY LICENSED EMBALMER

H

N : s .. - .
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 DY ueercmrreccoiorosienan

oy

,,,,,,,,,,,,,,,,,,,,,,,, , Registered Apprentice No S : “

~ working under.my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l":ai]ure to comply with
the above constitutes grounds for revocation of license.) ' t

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




