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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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e ReaRs s fo st EaeEs T e

ltig “ﬁ"id”@i}?"“

Registration District N,

STANDARD CERTIFICATE OF DEATH

Primary Registration District N.,...3..a..1...a....

+200b

State File No

Registrar's No..j....j..%.._.. .......

1. PLACE OF DEATH:
(s} County C\q & Firardean

(8) City ot town......eabe Girardesn

{71 outslda elty br town limits, write “RURAL’ and name of towIEhip)

{¢) Name of. lmsmtabor msntxamn

!.n hoanlm! or msmmmn “write s:me‘t
(d} Length of stay: In kospital or institution.....m.w.....

In this community, 46 wears

years, motiths or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State D!Ii 5 S()'LlI’i. "

(¢) City or town Cane Ctl'r‘g

) County...c....z.a.-.pe Gi I‘Q.I’d cau

rdean /

{Ir outside oty or
(d) Street No,.oou. 626 Broadw

town lmits, write “BORAL') ’

~ N

344 rurnl £ive loour.iou)

{e) Citizen of foreign country? N

0 (Yea or No) é

If yes, name country. ...

Fil RaMB .Gustay. Arnald

Winnpermaonn

3. (b) If veteran,

name war

0 5. Color or 6.
4. Scxwiale race.‘\'iv‘t-)‘i‘t

(a) Single, widowed, marrl’d
divorced Marr 1€ d

6, (b)Y Name of husband or wiftumrieniinen 6. (c) Age of hushand ¢r wife if
O-[Qﬂ Steclk FRA [ S years
7. Birth date of deceased.. ... J .1.1.1 ......................... eQth..... 1883
{ Mon! (Day) {Year)
8, AGE: Years Months Days 1f less than one day
64 10 1 1 .................. hr. .. e
9. Birthplace MF‘:IF'qt(\WI’l I-l -i inn .Lls

{Clty, town, or county}

§0. Usual occupation Tﬂi 1 ar

11, Industry or busincss

12, Namew. JENTY. Wi Npernann. .. é
13. Birthplaceauiuiminin Slo‘Inki‘ﬂ

MOTHER FATHER
e

{State cr forelyn couniry)

(Btr. OF ggunty)
§ 14. Maiden name.. t ANow,

15. Birthplace. Don [ t._Know

(City, town, or county)

16, (a) Informant. M.“E QQ.I ”B.....!i‘!.ippe”‘mﬂﬂp
@) Address... 280&..Girardean, il ﬁ A ourt.. ‘
17, (8) rvrran B ur'lal ................. (5) Date thereof... = 21945

(Burial, crematlon, or remagral)

(c) Piace: burial or eremation., Memo T'i A

untm {Day) (Year)

18. (a) Signature of funeral director....

) Addrcss.....g.‘..... e. Girardesu, i

19, (a) .
(Date rucci

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month........ M.ﬁ."?.’...........,......

Fear.... 19 48 hour.

21. T hereby certify that I attended the deceased from...,

that I last saw WP2¢4.. alive on. 7)‘%
and that death occurred on the, ate and b

r.ed above.

Other conditions...

tInclude pregnancy within 3 months of duml’h =

..................... PHYSICIAN
M:unr tmdmgs v —_—
O QD T AUI0M S rrerrarnitvraremsasnmemacsrvr st srass s ansres beas shtshabbbbeas 30 abA b b ssdtmd cres babs a8

Underline
R the cause of

which dea
O AL ODSY emmrrrseeeere et sevecraesesesnasessssamesses seasmsssasant s peas semsms ..]should be
charged sta-

e o - | tistically,

(Regmnr ] nlgnmum:

22, If death was due to external causes, fill io the qu]ow:nu

(@) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Wkere did injury occur?....

{City o
(d) Did injury occur in or about home, on f

TN

r town) {County) {State)
arm, in industrial place, in public

(Z2pecify t¥pe of place)

While at WORK 2o eererreececrmrcgoreneen (e)

23. Signature”

Address...

Means of IRJUTY. i e

.. Date signed........ 0

Jefferson Cliy Printing Co

{Licensed EmhnlmerrSmmmm on Revcsk Slde]




#ZCEIVED |
ciaiaint Health 0fficer Néf-.%.-...:‘-?
Ligtrict File quber--.‘i’-i.‘i-’.’-.?.:;ni
Date Filed.... L-¥f oL

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.__...__...__. ......... -

S ) ... Registered Apprentice No

working under my personal supervision, . - / .
‘ " Signedu... Wﬂ,%m«/

S

Licensed Embalmer No 4122

P. O. Address__ zane _Girardean,Misasour
. 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.



