o

G BLACK INK—MAKE A PERMANENT RE

r

WRITE PLAINLY—USE UNFADIN

MISSOURI DIVISION OF HEALTH

In f.his community m&mﬂ

yoars, months or days)

FEDERAL SECURITY AGENCY Ca . /
B e §T Y STANDARD CERTIFICATE OF DEATH sweruewo 201
Registration District No.i.‘g._. Primary Registration District Noégj_.g. Regisirar's No, _’g ﬁ_.'r'z ¢'_'
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: * 7
(a) County....s.t..m Y (a) Smte._.ﬂiﬂ.ﬂmlﬂ____“__......... (%) County. St Imlis / 47
&) Cityor wwn?i'rh{%iabv Timits; write “RURAL" and ¥ Lownship}
oulside city or town limits; and nama of —

(¢} Name of hospital or institution: / @ City or town..Grimaby At onwside clty or town limits, write “RURAL"} haed
S B . Rural Rou 0

(If not in hospital or institution, write street number or location) (&) Street No...... tﬁ, rural, give location) >

{ ' lostitutio

S{) ‘Le ngth of stay: In hospital or Institution (Opecify whether || (¢) Citizen of foreign country?._._._Hﬂ (Yes or No)

If yes, name country

PRINT
FUlL NAMA_ IanilLGmba
3. {b) If wveteran, 3. (¢) Social Security No.
name war. Spanish=-American | . Nome . ... ...
5. Color or 6. {a) Single, widowed, lnamed
4. Scxma_(..)_. mee.. fhite.. d.worocd.»..sa.nglﬂ_....

6. (b} Name of hushand or wife 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: unth...._._..._7_ _____ _day g "*
¥ear. ... .i_...hnur...._m..........m...__minute. _________ M.
21. I hereby certify that I attended the deceased from
18, to 19
that Ilasteaw h alive on 19 H

and that death occurred on the date and hour stated above.

10. Usual occupation Jodecarrier

ahve..........__._.._...yea.rs
7. Birth date of deceased.... _(llnlcn.oml___ wabont . I874
{Monih) (Year)
8. AGE: Years Months Days If less than one day Due to ! ! -
About, 74 e min it@b (=
Due to s
o. Birthplace.- St S __ .
{City, town, or county) {State ar foreign conntry)

Other conditions
(Enctad

(&)~ Place: burial or cremation. NAtional  Cemetery J.B, Koj
18, (a) Signature of funeral director..Ca . Hof Pmelgtar ULL Co.

® ? d:et.'?ﬂl%.&mth_

19. (a)
{Data reccived local rowistrar)

¥ within 3 b of dasth)
1. Industry or business, R@tixed PHYSICAN
Major findings: . . .o . | —
5 12. Name...Frederick Grobe ‘ - - Of.operations... i | Underline
|34 “7 th nse to
s Bmhpm..jexlim—--—---- _Ge } L which death
txte or foreign coun! x +|| -- -Of autopsy should-be -
§ { 14. Maden name LONLEA. Schaumhorat: . - |Garedsta-
: 2 : cally,

57 15. Birthplace........... nrne ... "Atmj;ralia% 22, If death was due to external causes, fill in the following:

= (City, town, or county) (Stale DI' [wen.m country)
I . ' N . ide, or homicid )

T (a) Tafo . edaricl G“ 1 7 . (s) Accident, suicide, or homicide {specify’

® Adm__.ﬂlﬁaatm o 9 Date of occurrencs
. . Where did oour?
1. @ Burdal - () Date thereo! /I%B_ @ njury (Cityr tows) __ (Couain)
: (Barial, cemation, or romaval) (Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(Licensed Embalmer’s Statement on Reverse Side)



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.

, Registered Appréntica No

:71
. PO Address: 7;791

Notet The above MUST BE SIGNED BY THE LICENSED EM:BALMER in Ius OWN HANDWRIT]NG. (Fa.llure to compl
tl:le nbove constitutes gmu.nds for revocation of license.) .

. If tlns body is not emhalmed, fact should be 5o ‘stated above.

working under my personal supervision,
-




