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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS snould state
CAUSE OF DEATH in plain terms, go that it may be properly classified, Exact statement of OCCUPATION is very important.

e + Alwall

DEPARTMENT OF ggnlgllzgl?lll({l')
SR E g

Rezl.stration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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{ 1. PLACE OF DEATH:

(a} Cuunty.....Ml in

{&) Clty or town Onion
(1 outaide city or town limits, writs “RURAL" and pame of township)
{¢) Name of hosp{tal or institution:
(%33

o

(If oot In hospital or [nstitution, write sireat nombaer or location)
{d) Length of stay: In hospital or {nstitution

{Specifty whather

In tkis community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(o) state_ M1 880 @ county__Franklin
{a) gl;y oT LOWNL Union

(1f outaide clty or town Hmits, write “RURAL")
{d) Street No..

(If raral, give locetion)

{e} 1fforeignborn, howlongin . 8. A.? years.

M&Eﬂﬁ,mmmrﬁ

8. (a)P

8. (b) If veteran, 8. {c) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . APTLL oy £5
yw__ISAQ.N“"_......hum,_ﬁ_n_Q_s_Mnute__“ M,

15. Birthplace Germany

22, If d eath was due to external cauzes, 6l in the following:

name Wwar. No.
21, I hereby certify that I attended the deceased fro .J.f_.._,_
6. Color or 6 (o) Single, widowed, married, 19uto 5//,1.5‘_’__ 19.424
s sex._Male rac divorceﬂ.&d_ow ed. that I last saw b doae_ alive on 19
6. (1) Name of husband or wite. JuQILLBA. 6 9 Age of husband or wife if || and that death oceurred on the date and hout ""{“d °hD“ Duration
e Va-SChreliber alive. . yoars|| Jmmediata cause of death .
4 M
7. Birth date of deceased .. ’ W—MAM Y;u.
. {Month} {Day) {Year}
8. AGE: Years Months Days If less than one day Due toW__M#WW
82 6 14 Y min {| — —#MW-——(— aarey)
R I Due to
9. Birthplae 1. (&Y
{Cizy, town, or county) (Btate or foreign country) r)_
. Other conditions.
10. Usual WHQLM_.WM .3 Der .nw withtn 8 montbs of dseih) 7 6‘% I——
11. Industry or business, ": s d ¥ " PHYSICIAN
& Major findings? ” —
E 12. Nnma__._._Erank Schreiber operationa €1 Upderline
‘ l the cause to
2 Lis Birthplaee . GeXmany 4 which
, tow! ) Btate or forelgn country)” Otautopay. should be
E 14. Malden pam charged ea-
=

{

(City,

® Addrens___ YD 10N, Missouri,

17. (@) ,__jnr:ial____ (8) Date thereo

{Burisl, eremation, cr removal)
{¢) Place: burial or erematio:
18, (a)} Signature of funeral director 1

7-4

(Moath) (Day) (Year)

. town, Y, (Btats or foreign ooantry)
18. (a) Informant's own WMBMW f

@& Adrem _Union, Missowrd. .
_é%@_ﬁ ® i
(Data véd local registrar) {Megistrar's dgneiure)

19. (o)

|

(a) Accident, suicide or homicdde (specify)
(&) Date of cecurrence.
(¢) Where did {njury occour?,

or town) nty) (Bta

(City
{@) Did injury occur in or sbout bome, on farm, in Indmténl place, In publie pZu:eT

-

Wh!{le at work?,

{
ety b Pt tnfury

(Licensed Embalmer’s Statement on Reverso Side)
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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.

- (,L)"’—"—’w‘f}q’w,u :
' Signed L., |
. ° Licensed Embalmer No 3/ 7 é
P.O. Address//&u-‘ow_t UL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'IER in his OWN HANDWRITING. (Failure to comply wit

| the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

>

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsgs

Registration District No..., @ £ 7

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noy/lo

State File M/‘,/(/f ..........

Registrar's No

i, PLACE Z
(a) County M

(ll’ oul.nde cn.y-or tovn lumu wute “HURA
{¢) Name of hospital or institution:

(If not in hospital or iostitution, write street number or location)
{d) Length of stay:

In this community.
years, monthe or days)
Y

In hospital or institution

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

(a) State. (5) County.

{c} City or town

(If qutside city or town limits write “RURAL")

4
(Ef rural, giva location)
1. .2

() Street No

{¢) U foreign born, how ! VeAars.

3. (b) If veteran,

name war.

3. (¢} Soci
No

Security

6. (a} Single, widowed, mhrrie

5. Color o! 5
4. %x; : l ) race.

CERTIFICATION
.
..... ....day. z-‘
________________________ hour. minute. M.
that I attetded the deceased from
) L — . to. A9 H

divorced......... 5 8 - 19
]
6. (4) Name of husband or wife.... ... 6. (¢) Ageof husband, or wife, if
Duration
................ AliVe.eeeicireees
7. Birth date of deceased
(Month) {Day) {Ye
B, AGE: ?rﬂ Months Due to....
Due to.
9. Birthplace
(City, tawn, or county)
T Other conditions
10. Usual occupation {Include pregnancy within 3 months of death}
11, Industry of business.. ... e s N PHYSICIAN
e Major findings:
ﬁ 12. Name Of operations
: hUnderliue
A 13 Birthplace o e thecause to
(City, town, or coulty) {State or fareign country)} whichdeath
B . 14 Maiden name. Of autopsy. should be
§ . Maiden c{naygeﬂ sta-
tist: A
S 15. Birthplace. " " el
= ) ) (City, towa, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
() Address... (b) Date of accurrence -
{¢) Where did injury occur?,
17. {a) (8) Date thereof (City ur town) {CounLy) {State)

{Burial, cremation, or removal) {(Month) (Day) (Year}
{¢) Place: burial or cremation

18. {a)

(3) Address....eeoeceeneenees
. () 2!»?7’ %ﬂ )

{Datorsceived localregistzar}

Signature of funeral direcsor.,,..,..,.....,

" (Fapiisar's drmatore)

4"-?3'\

(d} Dvd injury occur in or about home, on farm, in industrial place, in public place?

{Specily ;ype of place}

While at work? ” of injury.







