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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

B
Primary Registration District Nou. e cconrrereecnnns 1 0 0 3

10284
State File No........... 27543

Registrar's No, e e

Ty

1. PLACE OF DEATH:

{a) County....

(&) City or tow[n ................................ St..LQUiB.

T outside cly of town lmits, write “RUBAL - and name of )

(c) Name of hospital %mtg
......................................... L=7.4: 10 1= o A
(If ot in hospital or instijution, writs street nGmber or location)
(dy Length of stay: In hospital of institUtion... . eesvniessssisseaesians
(Bpecify whetber
In this COMMUIIEY ouvrrerrcorsriscoescse nes smrnpsmsnese saes besspens pessasss coss oot oh sssbbons o smss smmasmstse sosettanas .

years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State... maﬂﬁuﬂi . (k) Ct:nmty/‘j /jo

(c) City or toWDeierreereenrnesend Stilloui.s ’ 7
(it outside city or town limits, write '‘BURAL'")

(d) Street No %m smuﬁr % U,

(It rural. give looation)

(&) Cilizej- of foreign country?.......

1f yes, name country...

3. (a) PRINT y
FULL NAMBE

3. (b) If veteram,

name war,

/ 5. Color or 6. (a) Single, widowed, married.
1. Sex. Femala... racetfhite... divurccnli.i.dﬁ-!'l..._.‘_ﬁ

6. (b) Name of husband or wife...

. 6. () Age of hushand gr wife if

.............. Late. Henry...Kroegar....u AlEVE.r v s VEATS
7. Birth date of deceased... Augus ................................. 2. ........... 1 ﬁ ..........
rihaee {Month) {Day) {Tesr)
T B, AGE; Years Months Days If less than one day
)'d 80 6% 20 hr. .. amin,
9. Birthplace..cvrinricrenns &erma.nﬁ
s {City, town, or colinty} {Stato or forelgn ﬁm‘)
10. Usual occupatiou............._..ﬁeua.e.ﬂgrk—...........; ..............................................
1. Industey 07 BUSIIESS ..o i imass s s e sreemenee s sesse s sors snesms aremases vm
E i B2, NAME oot sirirmirriss e Tl'eﬂﬁ .
g 13. Birthplace .
{City, town, or county)
E i 14, Maiden name.... . S
B {15, Birthplactu e smsssssnsssrszgire oo reeseseess Inlown e fn
= {Clts, towm, or county) (State or forelgn coUDLY

(6} Informant.....coccinene ﬂelen PptuthOff

(b) Address

16,

17. {8} crereee B &) D_at:thercuMar
{Burial, crematlon, or remov . {Month) (Da:r) (Year)
(¢} Place: burial or cremation. Fri.ed.enEWCema‘hery
18. (a) Sigomature of funeral director.. C&lYin F feutz .

(b} Address.. 4828N8.t

e

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont. MRXGH .. .......day...19. ..............
..hour... 10- ....minute.ﬁﬂ....a‘..
21. 1 hereby certify that I attended the deceased from,
. 19,

t0..

-
alive on
e date and hour stated abo

that I last saw h

and that death occurred o

I'mmediate cause of dea

Other conditions...
{include pregunancy "within’ d ‘months of denh)

* (um melnyf&ﬁ%g;})g&a ®)

{Regtstrar’s dznluu'ei

..................................................................................................................... PHYSICIAN
Major findings:
Of ODETALION it ias s snsserssssbssser irs beas br bs smss smsnrranansnnass dassmmsnnets sesese
. Underlineg
- the cause of
which death
O AUEOPBY revvs cemereescresens e seassnesumsasns rensaeseas soea e smtt st se s esasacss sers sovmensmemesth should be
charged sta-
............................... . tistically.
22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {SPecify) i
(&) Date of oceurrente... i,
{c) Where did injury oceur?....... - - peeee O
{City or town) {County) (State)

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

Address

Jefferson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




- T e _‘q S B . .. v
. ’ .
. e
e
——— S o
-
STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, of by
....................................... . PR Registered Apprentice No ,
I

working under my personal supervision.

e
Licensed Embalmer No ‘7{&7 J

P. O Address__stﬁﬁ—%?—‘\)u-o

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.




