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WRITE PLAINLY--USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE

FILED SEP 13 1048 315

Registmation Disttict No...._._.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._________,.wmgg

'y} 79‘)0
State File No..._ ... W(Tg{}

Registrar’s No

1. PLACE OF DEATH:
{a) County.

R PRI -

USUAL RESIDENCE OF DECEASED:

sate_.. 11130018 & comy. {1inton ? y ?

J

(a}
(&) City or town *T { Ao AN A’f N
(¢) Name of b (l::lutﬁu cnf:{&:tn'n limits, write "RURAL" ond name of tewnship (¢) City or town aw Me mPh 18 7/
e of hospital or ins on: H oso‘tn ‘ (If outsids city of town limits, writs "RURAL'"")
(f not in bospital of institution, Wrils streot nam! l!ﬂocltn) (d) Street Nﬂr r (I rural -gi“! Tocation)
{d) Length of stay; In hospital or institution _S ( ,42)
B (Spify whather || (&) Citizen of foreign countr)? (Yes or No)
In this community..-".
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
{¢) PRINT /{ O_A/ ]‘
FULL, NAME. SIANZ AL BE, R ]-._.._.._.;
'f‘R ﬁ 20. DATE OF DEATH: Mm}.,/ﬂ.qc.asf ay. 28 TH
3. (¥) I veteran, 3. (¢) Soc urity - —
e war No Ne one year.. / .».9_4_8__ ...... tott. A _minute. M M

5

6. (a) Single, wid wed m: ncd"

divorced... . mg ..........

5. Color or

4. Sex. Maleo face White

6. (b) Name of husband or wife. ..ol

21

4 . Ihereby CErtlfY that I attended thfmsed from.. &G d
that I last saw ILIM ativeon_...,
and that death occurred on the date and hour

ted above,

| 56

Puration
____________________ yoa Immediate cause of death
7. Birth date of deceased... O ¢} t(gb SI‘ _______________ ..1 o 1.8?].S - /YIAL,NU TR l T,DN ?‘—‘& MO
?

8. AGE: Years Montha Days If less than one day

13 he.

min

5. Birthpiace IO okmg._Glaﬁ_s Prairie, 111, /.

(City, town, or county) {Stato or [oreign country)

12.¥YR

10. Ustal occupation Fal’me r C:Sh:ifmdmnm within 3 mouths of death) -

11, Industry or business T T I TR T e at PHYSICIAN

5 { . | e . CARGINEMA.._OF . l,uery)( .......... _
= /L Underline
=1 13. Dirthplace..—. %‘Ia.anoutaﬁ ............. Illl;lo is [ oF TAR ahichdenin
ur com: (State ar utn:ln country) Of au Y / A S should be
Maiden name_ H 1?8 &erl.c 8 BQB S . char, -
14, Maid goann . T oA

Jllinois

o
Ei
" 15. Bu-thplam L m_l_“ew_Me ,...Ehl&
2 —_ ‘(City, town, ar co (Stal.e ot foveizgn cuunl.r,y)
1676 Taforsmant__Ball ‘Sa.gar
. ® a4 2 Kirkwood ) Mmscmm..__.-.

17. (a)- _Bemml_____ .. (5) Date thereof -

{Burial, cremation, or removal) (Mnnth) (Dlr) (Ym)
(c} Place: burial or ctemaﬂon_M&B_c_ﬂ_ut_ah.,__l ]_t S
(a) Signature of funeral director.. Albﬁl’t HJHQ Be__.._. e
(6) Address...._. ﬂm..,.? OQ..EL& shing t Q.0 1Vd .

D I.?i‘. _',_ )

_.__ A!J

18.

19.

22

()
[{)]
()
(D

23,

- While at wm'kg.__..._.. [
Signature.. Yu .,'p

lf death was due to eztcrnal causes, fllin the following:

Accident, snicide, or homicide {specify)

Date of occurrence

Where did injury occur?

{City or town) (Cocnty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of placs)
(e) M.cans

f injury. e

- (L@.mm_._m

Barnes Hoenitaf.oo...

ddress._ K

Date signed® “w#

{Licensed Embalmex's antcx_nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

. o N
working under my personal superyision, . - -

Signed. =7 &‘g‘@_m’fm

Licensed Embalmer No. L‘ [3) 7 ,7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Wlf this body is not embalmed, fact shou]d be so stated above.

.




