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PHYSICIANS ghould ptate

8o that it may be properly classified..' ‘Exact statement of OCCUPATION is very important.

r

WRITE PLAINLY, WITH UNFADING INK---THIS [S A PERMANENT RECORD
<

N. B.—Every item of information should be carefully supplied. AGE ghouM be stated EXACTLY.

‘DEATH in plain terms,

CAUSE OF

o EWe L X16805

. MISSOUR! STATE BOARD OF HEALTH
e T L - A . —
iz SR oML TS 390345
1. PLACE OF DEATH (e .,741‘ Do not use this apace.
(o) County..... Buchant.m ﬁ Beglateatlon Dilstrict No . _‘J‘ .
(b) ‘Township Primary Reglstration District Nou........ ..o Registered No........ 'llbg ......
) ciy.....St. Joseph {d) Street Ko 2220 Azency Road st

{II death vceurred in Hoapital or Institution, write ita name instead of atreet and number}

{e) Length of residence in city or lown where death oceurred 76 yra. mos. ds, (f) Howlong In U, 8,,If of foreign birth? FIE. moa, da.

P Y

() Restdence, No. 0220 Azeney Boad, St. Joseph. .......st. D
(Unual place of abode, 1 no street address, write county or city) (II nonresident, give city or town
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR - ol 2]
DIVORCED (wrifs tha word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) WOVEmber 12 , 195%
male white merried
22, 1 HER?'LBY CERTIFY, That I attended deceased from
SA.IF Mﬁsggfﬁgtgngo. OR DIVORCED Lo 19 o I n 19
(QR) WIFE oF E Deobler i rer Ter ......a.' T PPN "
— Hastsawh 22 aliveon... A= ). 25 ,1985).. Deathinsald
6. DATE OF BIRTH (MoNTH.DAY. AND YEAR) J anitaTy 28, 1863 to have occurrod on the dato stated above, at.7. 5305 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caose of death and related causes of importance were as follows:
76 9 14 | : [Bete of anse
20, Trade. profession. or partieder Hd o o et o | Conds.... Cathosam........|. 1L3%
o work lliane,uuw’yel, bookkeeper, euﬁetirﬁdoﬂncrﬂf ..... C&M M—‘;ﬁ
E | o ot o S Al /}“c&ao
g was done, as saw mill, bank. eedbomobile Garece. . o ,
3| . Date deceased last worked at 1. Total thme (year)  fl........ £ ? Lz
is occupation a in B
§ e DR g '9'331 .................. mpaﬁon ...... A8 b g‘
12. BIRTHPLACE (ciTy or Town),. Duchanan ,County
(STATE OR COUNTRY) i sgnuri. 1930
E 13 name Charles Deobler
S S R | IS IV
& | e mimwpiace civorrown. ELREgbureh, g Date of.. ——.
[ { STATE OR COUNTRY) PEnnB)’lVania er weneee W Date ol ey e
d What test confirmed dingnoata?. (s E€unt.... Was there an sutopsy?..JAd....
r : ~
Ui [ 15. MAIDEN NAME Anna Brodshew 23, 1f death was dua to external causes (violence), fill in alsa the following:
everessmsserias 19........
s 16. BIRTHPLACE (CITY OR TOWN) Loui SVill R ;\:’:ideu;;ds:i;idc, or hox;;idde'l ............................ Date of injury. N
s {STATE OR COUNTRY) Kentuoky. ere cic Injury oecur {3pecily eity of town, county, and State)

17. invormant... 2men2 Deobler

Specily whether injury occurred i Induatry, in home, or in public place.

(aoORESS) S, Jpoeeph, “Aerouri, Agency icod

18. BURIAL, CREMATION, OR REMOVAL 51, Josepn, liggour]
racert . Auburn Cemcterj.ilovenber 14 .29

Manner of injury.
Nature of injury

19. FUNERAL DIRECTOR (NAM
(ADCRESS}§ 2035 Trrron St.

24, Was disezse or injury in any way related to occupation of deceased?... ...

If 8o, specify... ! et ;
A o 4., M. D.

taralinl. S{

Loca i'.'ﬁ?p;{srrbr:m

(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 Apprentice No.............

working under my personal supervision,

Signcd_r_....'% ;// OZ%

' Licensed Embalmer Not L. 2046

P 0. Addresa..,.aft..e.,.:I.QE.C.}}L..u m.Lnae Y o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]n
with the above constitutes grounds for revocation of license.) . . .

If this body is not embalmed, above space should be left blank.




