FEBERAL SECURITY AGENCY

al Saagigiics
Regnstra!lon District l.é

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATHg State Fie N0 e

FPrimary Registrotion District Noi().‘lg ‘:_ . Registrar's Nq‘l{h!?f.‘?..

1. PLACE OF DEATH:

{a) Couni,c“_
(b) City or toWI s siesd ) Jt'LQulS ...............................................
tIf outside cHy or town limits, write “RURAL" and name of township)

NRCER Hospital . . o .

trect number or locaticn)

(¢) Name of hosmsl

i :_,_, o ur nor_ in hosulta.l or msr.ltutmn write
= {d) Lengthof slay: In hospital or institution.....

I EhiS COMMUIIIEY 1enereen et ettt s b s e et e sbmset 5 e e oe bt e st cmta
vears, maonths or days}

“r

2. USUAL RESIDENCE OF DECEASED: q f //-
(a) State.. Ill 1110 15 . (&) Count}v{arren
(e) City or toWh . mermerenes Klfl’ﬂﬂ od

(If outside clty or town limits, writa 'R‘UI!AL )]

(d) Street No.fa.....
. [ ]

() Citizen of foreign Country? it i (Yes or No)

If yes, name country...e.o.

race. !l

’ \ | 6. (a) Single, widowed, mavrigy,
4. SexFema'le ﬂllt&' diz’orced..S.lng.l.e@
6. () Name of husband or wife..c.ococcieeees 6. (¢) Age of husband or wife if

............................................................................... Aliveuiniisr s

e YCAYS

1895

9. Birthplace.n. K J—Phqond T] -l inp '1 S

(Clty, town, or'county) © (state or forefgn mun{r\)

CIEPK o

10, Usual occupation.......onemrmmimesst

[
-

. Industry or business..

12, Name.........
13. Birthplace.... ;Iarren Co... ................. Ill:Ln is..

. Maiden name.. .Elbidawn B, POQkS Stece or mrdgn m“il_r.j:i.
Harren. GQ. I1lineis. L.

Cily town, or county} (State or forelgn country)’
16. (o) Informani... }—" B VaanpeP
(b} Address.........KlpkW OOd Il..,.

73 B I (b) Date thereof...

15. Birthplace...

MOTHER FATHER
-

font] ) (Dny: ear)

18. (o) Signature of funeral director... .Pklbe I‘t . H . FODPE
TOJ shigzton. Blvd
o (D) e,

3, (g} PRINT H = .

FULL NAME GertrudeVaanper

3. (b) If veteran, I 3. (¢) Soeial Security No.

SO . [« SN BN L[ ¢} o1- SON
5. Colur or |

(\Iomh) {'I')"l.:'.)'“"m
8. AGE: Years Months Days ’E If less than one day
/ 55 1 2 EOPUUTURN -1 U ..min,

-Gornelins. VanRiper. /

s

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....d. ul:,r day. o],

hour. 7 e ningte 00 .PM

21, I hereby cer&ffv that T attended the deceased from..

Yol

that I last saw zlive on
and that death occurred on the date and

Timmegliate cause of death..ovgy e,

Other conditions.,. W P PSS [PPSR
([echicle prognancy \rlth n 3 menths of death)
Major findings: —
f operatipns,.. A
Underline

the cause of

* which death
O BULODEY vttt st tees e st e saratrees should be
M/ charged sta-
........ ol P tistically.
_22__If death was due to external causes, all in the following:

(a) Accident, suicide. or homicide (SPECIEY) i i e :
(B Date 0f D0CUTIEIGE it rictreeerrries cereen e et ases rtasmanes saesmrsseoe s saramsmtasns stessmre sesspanros sasesse satares |

{c) Where did injury oceur?

{Clty ar town) {Cousty) (Etate}
{d) Did injury occur in or about home, on farm, in industrial place, in public
place?

While at work £ /4.

{ epet:ify' type of place) |
. . (&) \Ieans of injury

Jefferson City Printing Co

M, D, oreddrer)...
51:;;‘?7,‘/,,,, :

—I T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversze side of this certificate was embalmed by me, or by ..

...... e, Regiztered Apprentice No

working under my personal supervision.

Licensed Embalmer No.o ,%;/Z,f
“~

' . P. O. Address SX %‘

- / ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




