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—1/47
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i

WRITT

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

Al ogv,.,., g STANDARD CERTIFICATE OF DEATH St Fie N0 DO B

Registration District No....ofnb... R Primary Registration District Noso// ....... Registrar's Na,l:-.j“........._.........-.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /

(a) County Aol L (a) Sm‘eMiSSOU.I'i (&) Coun CB.I'I'O].:L 7

(b) City or town.................C arro Yyton . G B.I‘I‘;) llt on /
(I outatde clty or town Limits, write “RUBAL and name of wowashipi|| (€} City or tows ] Rt ,

(e} B ‘::atmc of hospital or lnEGBmE . BOlen st.

’ (Il’ not In hospital or institution, write strect number or locatlon)
(d) Length of stay: In hospital or institution

In this community....ee 2000 0,
years, nwonths or days)

(@) Street %o :08 E. Bolen St

{It rural, give location)

(ey Citizen of foreign country?.... No . . (¥K’or No)

<", If yes, name country

fofn T Louise G. Kiskadon

3. (b) If veteran, 3 () SG:,:} Secunty No.

OALIe WaAT,.me N Q ’ 40 6_ .:.%..41 ..............
/ 5. Color or 6. (a) Single, widowed, marne‘w.

4, Sex Femal e. race White divorced.....! JidOW’ .........

6. g_r‘) N:uni{qf hushang or wife........ccocceeeee. 6. (€) Age ofﬂusban or wife if

Kls
........................................................................ ive. .. years
7. Birth date of deceased. %I’Ch Eél 189 ..........
(Month) (Day) (Year)
8. AGE: Years Maonths Days If less than one day

56 2 1

9. Birthplace. 2 2L TOLL
{City, town, or county)

10. Usual occupation House"?ife E T TUUVEIE SOV A
11, Industry OF BUSIICES.... e e timisirrsrsssrssnes e sessmsss semaaserss ssrrtsssssreess sasssasss s aras srmsne
E %'12. Name....g..s".termeier Gerlin?' - s‘ ...........
2 {13, Birthplace o SRR § ¥ 'Yy /
5 i 14. Maiden name.. mn@i‘ﬁi‘n eos t'@'f'ﬁrl BT@F“LT’
£ Lo Birtmtecgosggivio %Emm[
6. @ Tatirman Freda -Knipschild.. .o -
i) Addresy...: i .i.Cirrollton Mo,
7 (num'i."HE&IE’AEZ'B‘E'SSE&B} """"""" (b Date "’"”“*m?? SuJ‘,{nﬁa

(¢) Place: burial or crmnhnn O aK Hill C emet ery
18. (a) Slﬂ‘nathe of funcral dlrectur fﬂarShall F Home

(5 Addre Larrediton Mo. oo
19. () B / ....................

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...... .MaV dayann oD

and tha

year.. .48

...hour... minute, l O AM

w h.M. alive on!

th accurred on the dath hour statc.d a

erehy cemf that I attended the d FLOM iers.. g e esgapysereresnemsogossase

W :19 ..... . I#P

that I - X
t

. Other conditions...,

{1nciuds

Dregnancy w

........................................................... B _) PHYSICIAN

Major Andings:
: Gf operations

{Dats récalved loca.l rezln‘.nrl T Hteristrar's signature) L4 .'5

Underline
the cause of
which death
should he
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPeCIfY) .o niiericiccecr et et e e
(B) Date OF OCCUITENCE wwracmvvesrossssrvrressssssssrssssmsssarsrssss scse oo
{c) Where did injury occur? PR s
(Clity or town) {County)

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

- place?.....
"

While at

71K

JeMeraon City Printing Ce. {Licensed Embaimer's Statement on Reverse Side)




RECEIVED
District Health Officer No. 8,

Déstrict - “ile Number. . _.__._______

Dute Fitnd .. o =8 1

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 —icrocecmrees

: Registered Apprentice No

working under my personal supervision,

Licensed Embalmer @ ,
. P. O. Address ' >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
theabove constltutes grounds-for revocation of Ilcense)

S (i this body is niot embalmed, fact should be o stated above. N —

\.
Raled o \‘




