DEPARﬂm SEP l 9 %m

OF COMMERCE
{Bumu OF THE ansus 3-)
|

‘l‘l
rpa e

Re;‘lslmt.ion District No.-__.é%__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File NGM_

Registrar’s No

Primary Reglstration District No.__ 5. %4/eT

/’/ s
town limits, write “R " and game of f.own.hip}

(If outelde city or
(¢) Name of hospital or institution:

(Specity whethar
] Fa¥
1ty \n (J

(T not in hospital or institation, write strest number er location)
{d) Length of stay: In hospital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7 s.,ate_gﬂc@d%__um ® County /,? Aozl
{c) City or town /?ﬂ K A k

{1f ontglde elty or town limits, wiite “RURAL")

;(d;s'treetNof/O e Res7penle

(IF raral, give locntion)

() If forelgn born, how long in U, 8. ALR...e.vil i o rmssssssrrerserssssemsasmsssssmsssens JEATH.

et R 0B FR T-HuBERT/MUELIER

8. {¢) Social Security
No

3. (&) If veteran,

name war.

csmMALC |

B. Color or 6. {(a) Single, wldowed mal ed

R.WHJ.t divorced._.._..w__s
6. () Nameof husbandorwife___ 8. (¢} Age of husband or wife If
[V 11— O
7. Birth date of d 108toReR, 3/. 1936
(Month} {Day} {Year}
8. AGE: Yeara Months Days if lees than one day

71221__.

min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

5. Birthplace_l.g.....e_.A_.u_E.ﬂ_Bi______

(Civy, town, or county)

Mo _ »

(Btata or foreign country))

10. Usual occupation -
11. Industry or Husiness

{12 Name‘byv._c
13 Binhplace.ﬁ_e_

R+ Mo U
(Clty tawn, or v} asuu or foreign zg?

15. Birthp - ™Mo (]

= I(Ch:, town, or county) {Stata or foreign country)
16. (a) Infomant.mum :

=]
B
=
E { 14. Maiden

(b) Add

17. (a) _ﬁa,ﬁ_lﬁaﬂ____.

nrial, eremation, cr removal

" {¢) Place: burial or cremation

18, {a) Signature of

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont 1.day.

2 2
ymr..__l _a_g_é_._hour.__ _mjnute__lzg__)&M.

21, T hereby certify_that I attended the d d from
) 19, to 1
that I last saw b glive on 18 ¢
and that death occnrred on the date and hour stpted abov,
Duration
Immediate cause of dwth..W
o w = ___d.;-a____...__.__.._______. R
h PRV L I T O S
Due to,
Due to. %ﬁmzﬁmm ]
Other conditions
'(Inelude pregnascy within $ months of death) L B
d P PHYSICIAN
Major findings: D ——
Of operations. L
\ Undetline
£ s the cause to
Y)—- M lwhich death
Of autopey—_ X LR should be
sta-
= dstically.

22. If death was dae to external canses, fil] in the fgl e
(a) Accident, sulcide, or homicide (spedfy) -
B A
{b) Date of occurren :
(¢) Where did injury occur? :
{City or town) (Stars)
about home, nn farm. in indn.m'{a.l Dlaac. in public place?

AN }
Specify Ltype of place)
{6 M

@ A A1 D , P8
19. {a} 0
(Da {Registrar’s eigoature} Date algned. 2 2
= 7

{Licensod Embalmer’s Statoment on Roverse Side)



-

ey

o

STATEMENT BY LICENSED EMBALMER

I hereﬁru[ W body,

5e name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona] supervision.

, Registered Apprentice No.....

/ 5 T
: | Licensed Ewoms;:d_?

P. 0. Addr o Lk
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING #"(Failure to comply wi
the above constuutcs grounds for revocation of license.)

RS

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




