S. No. 2

d—B8-13
17-39
I x37823

%c\
ORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 16 19 l/}g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2366

State File No

-—
Registration District No... Primary Registration District No.&g_i?__/ Regisirar's No. -5 :,&
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED: i Z/ /
(a) County V) I, (@) Star.e_ZZS.Q.Q..&!::&.!________.__ () County .2 W ELL =
{b) City or town i LU. j
(If ootxide city or town linm#nu nﬁmu' and name o[ township) (¢} City or town.._.. &7 /.//.D_K./ /4/ J_
(¢) Name of hospital or institution: R i res et et Ty — 6
(I not in hospital or institation, wrile street number or locaticn) (@) Street No, {If rural, give location) 0
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?. A/d . (Yes or No)
In this community ‘3 UM .
years, months or days) If yes, mame country.
MEDICAL CERTIFICATION
@) PRINT \,‘ R C!
NAME_. SA RA E qwau ) 7
TR o St » 0. DATE OF DEATH;, Month_. ,P‘.»?/ day
veteran, (5 a Secun : g
N o Z.:. s—hour ? : # 8. minutew... €42 M.
name war. o i
f - 21. T hereby certify that I attended the deceased from ¥ - 2 -
F I./ 5. Color o I 6. (a) Single, widgwed, Tarried, 19 to Y~ F— o FT
4. Sex EMALE race 11E divomed_ujl.dﬂ_ku_____.__ that I last saw h&5 42 alive on > Mo 19"?’
6. () Nameof husbanéor wile... e G, (¢ Age of husband or wife if and that death occurred on the date and hour stated above, Duration
a_ﬁ"\NJ Ldg u.? Aj:....... e alive....o.m.. Immedigte cauae of d"“"‘
7. Birth date of deceased_.. JE.PIEMLER 13 199{; ercbras T Atos bo®S FTlese-
Month) {Dny) {Year)
8. ACGE: Years Months Days If less than one day Dye to....._ /¥
' 6 9 6 2 4‘ min, |
ue to
9. Birthplace .Z/-I/G//A”ﬂ ,
{City, town, or nn!:nl.y) (State or foreign country)
. Other conditions.
10. Usual occupation ,%“ sE W) F-E - T (In:l:dn_ pregosncy within 3 manths of death)
11. Industry or hl::i_:ﬂw g O"\ PHYSICIAN
jor indinga: —
B (12 Name Joh N Hagaman - Of aperaifons - fa’) . —
g 5 - - - A
£ { 13. Birthplace aA//{//VO wL 7 g . 3\;35:3
wn, {State Tweun codatry} Of auto ahould be
§ 14. Maiden name.._. b T ‘&(qu 4 pey d-:a.rx:ﬂ sta.
tistically.
g 2.7.LL%,
© | 15. Birthplace... ——M M-- - q 22. If death was due to external causes, fill [n the following:
= City, town, or count . (Srate ar foreign countiy)
16. (c) Informant g b =d Z)d Les _ {¢) Accident, suicide, or homlcide {specify)
@ Addrems "2 Z2/NE. Logld = /71.‘10_&-..4?/ || &) Date of occurrence
17. () Ao ... .. (5 Date thereol - P —yf {c) Where did injury occur? P prow Fervny
{Baial, cremelion, or removal) (Month) (Dagy) (Year) {4y Did injury occur in or about home, on farm. in lndnslrial plnoe. in public place?
(¢) Place: burial or cremation. /f A/W,éje 3. _’é--M’SJ ailfs
WCRES (Spocify Lype of place)
18. (a) Signature of funernl dlmtnr..;&uw W%; - While at work? 7 | e M of injury \{) ]
®) Address___ L& g S ) P m LD )
. Signature = LD oommbiees) T
o _%nz & I TY e n
19- (@) -ﬁ/ﬁaﬂﬂnﬂ Addm.le‘ Date signed ¥ -

(Licensed EmEalssi, ‘. Statement on Reverse Side)




RERT) 5N e
D; aleic? oo vt No 5’ ) i - ’ ) _'

o ) Dlsinci Fil;.' Nu' k.. .-. L{--. --tlg&iy
' Date Filed C!‘" 3-Y f

A
- J - {.
- Y ’-: PO I /‘ii’t,x
.
-
‘r dia N kot
€
' . ] . ——
“w 1 ;LH ke
: ) ! o 1 i -
b - & - - .
- N o
3 €73

STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whose name is rZorded on the reverse side of this certificaté was embalmed by me, or by.
X

working under my personal supervision.

. . | | ; : ~ Licensed Embalmer No ‘9/}—/}{
o ‘ o '_ P O, Address....m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING. (Failure to coniply with

the above constitutes grounds for revocation of llcense.)
If this body is not embalmed fact should be 80 stated al)ove.




