THE DIVISION OF HEALTH OF MISS0URI

pt, Health,ir - I MY e o al@es IR AR PERTINIS A AP RERYLS Falj » ‘ ) 15 _____
" EILED VS OFD w1889 STANDARD CERTIFICATE OF DEATH —GR=B3dgdo-
S. Public
Ith Service Registration District No. L'Tg__anary Registration District No. Registrar's No..__7,,_?__,__,____._.._u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 5. 300 o COUNTY Levis o. STATE Liggouri b COUNTYLe®i& admission)
w. 1-57 b- CITY (If outside corporote limits, giva TOWNSHIP only) | Inside Limits GOCITY Inside Limits
TomN La Belle Yes (O N[ [[,6° (96 LeBelle. YesT] No[]
c. FULL NAME OF (If NOT in hospital, give Jocation) | Length of stay in Ib d. STREET {If outside, give location) Reside on Form
o HOSPITAL OR ADDRESS Yes [ 1 0
q INSTITUTION - es o
3. NTAME oF DE;:EASED First Middle Laost 4. DATE Month ?g l Y ear
{Type or print . OF LS 23, :
T Kutie Vehrmuna DEATH  AWE. 960
5. SEX 6. COLOR OR RACE| 7. lﬁ 8. DATE OF BIRTH 9. AGE {In ysars §FUNDER 1 YEAR} IF UNDER 24 HRS.
- MARRIED[®INEVER MARRIED[ ] . n ¥ -
Femﬂle | vfh]_ ‘te , mDOWEDD DWORCEDD Feb. lg s 1896 B&hmhday) Mnnt}8 Duv4 Hours I Min.

Doctor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally reloted.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11- BIRTHPL ACE (City and state or country)

12. CITIZEN GF WHAT COUNTRY?

during ! B e even [ retired) INPUSTRY Lewistown Rissouri, € | U.S. A,
13a. FATHER"S NAME 12k, MOTHER'S MAIDEN NAME 14 ,_NAME OF HUSBAND OR WIFE
Maria Remgert Adobhus Fekromams

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yes, na, or unknawn)} (1f yes, give war or dates of service)

RO
_|10_

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), and {c).)
Carcauocna of the liver

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mre As U, (ehrmas L8 Be]

INTERVAL BETWEEN
ONSET AND DEATH

e

9 Ko,

Conditions, if any, DUE TO (b}
which gave rize to }
above couse ({d), i
tati th der-
z Iying -caven lost, 2 DUE TO (c) [/
- PART Il, DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! diseass condition givan in PART | {a} 19. WAS AUTOPSY
t{) PERFORMED?
2 YES[ ] NO[] ©
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
i
o ] O O
S| 20c. TIMEOF Hour Month, Doy, Yeor
ﬁ INJURY a.m.
b3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from ﬂe.(‘ r ’/” , to tz A T 2 .] and last 'saw*h;;l alive on ég JA? “ s R z iz—d
Death occurred ot ” 9 i !n a. m en the date &tated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE [Degrecytr tigh)

23b. DATE

- " W g 4
25. DATE RECD. BY LOC

ed. L) '

AL REG.

¥- 31 ~6o

an Reverse Side)
.

o




og6h 43 &

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY o orriiie it iiirir e ecrieeres st ears et rbrtnvrssasnssanansssnsasnsstnsnnsassnn ., Student Embalmer No. ........covevvunens

working under my personal supervision.

Ro] 0T = 1 | R PRUU Signed ,, ¥ G % M0 Sl AT Il NI By AR vt ol o
Signature of Student Embalmer .

Licensed Emb
P. O, Addres

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocauon of llcense)

If embalmed by a STUDENT,_he also shall sign in his OWN handwriting. l .
It this body is not embalmed, fact should be so stated above. L4 .




