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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(2¢) County.

&) Cityor own._.Ot. T,oni g,

Migsonri

/

{If outside city or town
(e} Name of hoapital or Inatitution:

limfts, write “RURAL" snd name of township)

City Eospital, #1

(I not in hospital or fostitution, writs street nngba or &lhn)
v3

(d) Length of stay: In hospital or insttution

In this community

(Bpocify whether

2. USUAL RESIDENCE OF DECEASED:

Q} sate_ Migs0Uuri ¢ couny

>3

(e} City or town. 8t,.Louls
(It ottside city or Lown limita, write “RUNAL™)
{d) Street No 2207 B8o. 7th.8t.

(If rural, give location)

{e} 1f forelgn born, how long in U. 8. A.7.

yoars. months or days) Years.
S UL - MEDICAL CERTIFICATION
" G IRBLe Jacob Moyer Debruar o4
20. DATE OF DEATH: Month SRTVATY ... 2
3. (4 If veteran, 8. (¢} Soclal Security mr_m_194o pour. 2 215 minute Po m

o None

21, I hereby certify_that I attended the deceased l'rom.E_e._bm_____

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

(c) le:e bur[al or cremntl.n

&) Addm.

19. (@) __ .
(D-I.ernoewod localregistrar)

5. Cole or 6. ) S, iiome, marie, 19, 19.400_Fabruary 24, 49
.sex Male neWhlte avrcea WL OWEd || -k il atvec February 24, 1 40
6. () Name of husband or wife.. ..o .. 6. () Age of husband or wife if [| and that death occorred on’the date and hour stated above, Duration
Unknown V€. _yeara|| Immediate cause of deatly. : )
7. Birth date of deceased Dec . 1 61 _)77422;& ST L&/i ~
(Month) {Day) {Year)
- i - -
8. AGE: Vears Months | Days If less than cne day Due to__Toualelen ﬁi :
&
7 8 2 23 hr. min ,é; !f §
j Dae to. =
97 Birthplace. - oo T IIT N IToS Lt FP enlg i ||—= = i _ﬁ: ppea? egn s e B
{City, town, or county} (Suu or !‘arui.sn eo\ml.r:)
10. Usual oceupation Unknown. s -t vy ! “Ogher conditlor - <
11. Industry or buginesa ] PHYSICLAM
B (12 Nude? - 210 BEdward Mover: . 1«4 Bt vere L I S —
E ' Underline
= 18. Birthplace._. .z : Penn, || - ‘t;lhelg.la:ttg
14. Maiden name i, “‘E‘&'ﬂ’i‘i“é‘i‘ Mue Fipiarore cmme” Of autopsy. should be
tistically.
E { 15. Birthplace Benn, n PTYTY -
= {Ciiny. town, or county) (Stats or forelgn coontry) 22 1f death was due Lo external causes, ellawing:
16. '(a) Informant , M,r. ~ Radsk,v__ e Liai {a} Accident, sulcide, or homiclde {spedify)
() Addresy Shriners Jodge (5) Date of occurrence.
1.t . _REMOVAL "7 4 pue thereot_ 2= 29=40 () Where did injtry occur? T TP
- (Barisl, crematicn. or mw"!) PR {(Moeth) (Day) (Yew) || (fy Did injury oceur in or about bome, on farm, In industrial pface, in public place?
[+)

(Snudfr(ty)wofvhn()’ £ tedury.

{Licensed Embalmoers Statement on Heverse Side)




"~

r

. 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

M ' Reglstered Apprentice No

%ﬁ/ %ﬁ/ﬁ%‘»\

. working under my personal supervision. ' P

. '_—. | e Licensed Embalmer No _ 2 77/

. . . P, O, Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN "ANDWR[T[NG (leure to comply wi
the above constitutes grounds for revocation of license.)

“If this body is not qmbalmed, above space should he left blnnk.

— H




