ENT RECORD

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

CAUSE OF DEATH in plain terms, o that it may be properly clagsified. Exact statement of OCCUPATION is very importaat.

DEPARTMENT OF COMMERCE

LA R T STANDARD CERTIFICATE OF DEATH
' Registration District No....... z_g. _J__ Primary Registration Distriet Now.o o ...............

MISSOURI] STATE BOARD OF HEALTH

Stata it No—__ 28 DOV

Rcﬂumr;; Na.,__..mg'z__

1. PLACE OF DEATH:

{a) County.
(b} Cityor tow

Y
ad
uuida eity or lmmlimlu, write “RURAL' and name of towmhip)

(e} Nuio of hnspi institution: l
{1 ot 5 bo-piul or mutuﬁnn writa |treJ¢'nn.m.ber or location)

(d) Length of stay: In hospital or institutio dﬁ.ﬁ_l_
. (Specily ther
afl

2. USUAL 'nHlH:sée OF DECEASED:
(a) Stat m&:zl.s—____- (b} County.

(¢) City or towJ’l oé’m

{If outside city or town limlta, write “RIURAL"}

@ Strest No 3.0 RD:. AOUr s ANA LY -

(If rural, glve location)
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In this communpity... ~ CrSnctect. = .
years, months or days, L4 A S {¢} If foreign born, howlong in U. 8. A7 :...yOATA,
L U MEDICAL CERTIFICATION
SN HeNRY. S FELODMEIER 5 24
15 et L 3 ) Social Semic 20. DATE OF DEATH: Mont . .......dny ld =
. eteran, 3 oct
: 8 ¥ year. /940 hour. 3 minute ,o P: M
NANE WAr. ” o No. -
21. I hereby certily that I attended the decensed fro ....[A......."'.....
5. Coloror 6. (a) Single, widowed, married, 1040 | to_ - /9 MO,
4. Sex. MML_..._. race YN PAS tao divorced SIRIPIAEL that T last sawhi ¥ aliveon _____ZQ_____'__________. 10%a
6. (0) Name of hisband or wife 6. {¢) Ago of husband or wife if || and that death occurred on 9:3 dat® and houl'stated above. Durai
PMARERTL 7 alive__ & ¢ Immedizte cause of death-W:-M: uration
7. Birth date of d LQ__/ m;m&“m*w
¢ peeane Month) {Day) (Year} & Q 2 m ‘ g * :z (3
8. AGE: Years Months | Dayn If lexy than one day Due to——__ _%Mn?ow WEr-F
7 ? " 3 min _;{ ZE p:-:’
Dua to. = 8 o
9. Birthplace é’[f”ﬂ” Y{ / .;'{l ] ; - 1, -
{City, town, or county) (Stata or fareign couniry) / ,// o / 5
10. Usual oceun{:Hnn pUﬁN fTu RE Fﬂ' s M R, Othey conditions ",;‘ .
(Inctude pregoancy within 3 months of dﬂtb) :';f
11. Industry or business. R £ T’ nED I3 / o PRYSICIAN
e’
E 12. Name €7 EPH”” FF‘ oMme) B I?' g:— Mt ?‘m"‘"‘ / Underline
= \15. Birthplace & & RRAN Y VA the cause to
7. town, or, 8 Mfm!ﬂlgwlry) h 1db
{ 14. Maiden name. TH M rrE 3 Tﬁ Of satopey :h;z:?l‘i;u:
§ 16. Birtbplace (éity. town, or county} (Suufamﬂ:ntr:ﬁ 22. If death waa due to external causes, fill in the following:

16. (c) Informant’s own .;gmme)?;ezﬁm&%%,
®) Addren_JOL0  Ahouwlsans Ay

7. (o) __Q_m&)ﬂla...m (b) Date :hmof...lvlr 22-4 0

arisl, cremation, or removal) Month) {Ray) (Year)
(c) Place: burial or cremation
18, {a) Signature of funera) director.

) Addrems. T 3
19. (a) 7 2—‘ K (b}
(Dats received local reglstrar) /Z 4 (nmh.mmm)

(@) Accldent, sulcide, or i?ami\dde (apecity)
() Dateof

{c) Where did Injury oceur?
(City o town {Coanty} (State)
{d) Did lajury occur in or about home, on farm, In industrial place, In public place?

ence.

(Specity t i
4 Smﬁe:ns of Injury. :
]

While at work?

{Licensed Emba!mu‘o__?utemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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,

Licensed Embalmer No ? Z f

P. O. Address ST A"”"s'

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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



