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N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

SEEON T M )

Registration District No..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

43717

Rtgmraf'l No. ! lT

Stats Fila No,

Jo2t

1. PLACE OF DEATH:
Hasner

Jebb City

(If outside city or town Limits, write “IURAL" and neme of township}
{¢) Name of hospital or [natitution:

208 North Ball

(If not in hoapital or institution, write street namber or locaton)
(d) Longth of stay: In hospitalor Institution. b, %4

42 vears (Spocity whather

{a) County.
(b) City or town.

In this community.
yaars, months or days)

2. US'UAL RESIDENCE OF DECEASED:

(@ sma.._.Mi_ﬁ.,Sh.QMLWL (8} County.
‘Webh City

(If outalde city or town Umita, write “RURAL")

() street No._ 208 Naorth Ball

(If rural, give loeation)

Jasper

{¢} City or town.

(&) Ifforeign born, how longin U. 8. A .....oereermmrnmrescrnsc v cnerrrremrrsrmsrsen J OATH.

!
* L. Freda Mergarev Glaser 4206

3. (&) If veteran, 8. (¢) Soclai Becurity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month DECEMDEXr 40y
yenr..;l-_g_a.gi_..-.._..__._hour 6...1..6_

13th

mmve_.... P M

15. Birthplace ______Qerma.nx_ -

22. If d eath was due to external catses, fill in the following:

hame war, 20 No. P4
21. I hereby certify that T attended the deceased l‘rom._m.....gm..m
&, Color or 6. {a) Bingle, widowed, married, 19 ls o2 B~ 1 & 1911.
I 13 : * ’
4. SelEemﬂuLe race_ﬂ....___‘. divorced.ﬂ'.ld.gﬂ.g.d. that I 1ast saw M nliveon 12 I8 . 19. g_;
8. (3) Name of husband or wife._ . 6. (¢) Age of husband or wife if || and that death occurred on the date nnd hour stated above D
uralion
unknown aliva.... XX yenrs || Immediate cause of dea ﬁ._
7. Birth dats of decessed_ 218 2 i Ert i, LIS
{Mounth) {Day; (Year)
8. AGE: Yeoara Months Dayas If lexs than one dzy Due to P l\
"o \
82 6 la hr, mig. \ L
Due to
" ¥
§. Birthplace B€ /
(City, town, or county)} (Stata or foralgn country)
. QOther conditionas,
10. Usuzl occupatie a =] ’ﬂ {Includs preguancy within 8 months of death) | ——
11, Tndustry or bualnes home é PHYSICIAN
3 ' . Major findings: —_—
B { 2. Name.__Bernard Wick BF ‘operatins. Undertine
=} the cause to
= L 1a. Birtbpiace G I : o ) which death
ty, town, of Ty tate or country, ﬂ/ﬁ4=' should be
E . Maiden nam Of autopay. charged sta-
S |tiatically.

< zr town, gt county) _ (Siats or forelgn country)

16, {a) Informant
(8) Addrem

17. (a)}
{Barial, cremation, or remaval)

{¢) Place: burlal or crenm-uo B
18. (o) Signature of fug
{b) Address. / -

19, (@) .. DEGa_tha 39 &

{Date received local registrar)

dgnatura

Data tl;ex;noL_D.e.Q.__.l.sT_l 9(39
. (Mouth) (Day) (Year)

{a) Accident, suicide or homiclde (specify).
(3} Date of occurrence,

\Where did injury oceur?,

¥ or town)

(d) Did injury gceur in or about bome. on Ia.rl:n. in i.ndu:trSn.l place. in publie pfue?

(8. D. or other)
Datea sign

(Licenised Embnlmer’s Sl.atemr_nly‘ Rev Side)




D:- .5t rieath Officer No. 6,
Gic st File T-h.r.-.ber/__d./d__:g__-
Date Filed .‘-_’J_:\.M 1040

P S e Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose named

orded on the reverse side of this certificate was embalmed by me, or by,

working under my personal supervision. /

Licensed Embalmer No........

P. O. Address... .l . =¥ & L T et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revecation of license.)

If this body is not cmbalmed, nbove space should be left blank.




