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

EPAR%M g\ri' %%IMERCE" -
SUS

Registration District No....._.__...._..m..,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ng

State File No. :-; 'l [J 4 :g
23606,

1002

Registrar's No.

1. PLACE OF DEATH
(#) County % N
(%) City or town /Camraa e;_t
(1! outside city or town limita, wﬁm “RURAL" ond nome of township)

(&) Name of hospital or mslitunon , ! E

(lf not in honplul or inatitution, writa street number
(&) Length of stay: In hospital or institution

/5 gu»c;m

location} /
[ R e
T (Specify whether

In this community.
wears, months or days)

2. USUAL RESIDENCE OF _DECEASED;

(2) State. /CWW

FoLo

(If outside ity or town limita, write “RURAL™)

(&) County.

(¢} City or town,
(ii_) E-lreet No

{e} If foreign born, how longin . S. A7,

(If rurnl, give locztion}

3. (a) PRINT

RoBERT ORP CHRISTIAN J}?

MEDICAL CFERTIFICATION

16. (2} Informant. W-@m .@4)
(5) Address / TW

17. 30—20.. /fm (¥} Date thereof ; -~ /& 4"0
(Bunnl ¢remation, or removel) (Konth) (Day) (Ymr)
{¢) Place: burial or mmunn.g_ﬁ.-gé- f o e Y =

18, (2) Signature of funeral director. %_MM‘SM_
&) Address.../..]... e Y
48 2.

19. (@ ..Sept. 16, 19

{Datarecpived localrezistrar)

’ (Regu rar -ngnalu.re)

FULL NAME
TR 5 () Secial Seoni 20. DATE OF DEATH: Month é”_Mfdw ;s
- veteran, e curity A ¥ So #
ea.r____,__/q o hour. minuie, -
natne war. A/;/ﬂ Neo....LV/ & .y L
i 21, I 'hereby certify that I attended the deceased from
5. Calor or 6. (a) Single, widowed, married, / 1040, 1o ST jeito.
’ : A Y P
K ‘Se%w- ....... raca.kf:&&z_ divorced...xf!:mf.l{-l.- that 1 last saw h.tev _ alive on ‘5-W+ A 19.‘1.[.@:
- 6. (¥) Name of husband or wife...oooooeoeeeoeo. 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
- \ alive... - years |] Immediate cause of akath - Q.M.né-
7. Birth date of deceased. ... A L 1928 2Lt 1 : = ,‘ L7 lfo
h 4 '.lum.h) Day) (Yaar) [}
3. AGE: Years Months Days If less than one day Due Lo,
. +
lal "t.'? 5 11 __________________ hry e R
] Dug to -
‘9. ‘Birthplace /T’D-'M R’ : R : -
{CiLy, town, or county) (St,al.e ar forcign caunlry’ v =
: i LA e, Other conditions, "
10. Usual occupation... cad™. 22 “(laclude pregunacy withia 3 nnibs of death) \/" g
1. Industry or busi o (/ﬂ ref ! 17/ : PHYSICIAN
o Major findings: jr SPE, ' - N
= { 12. Name L2 5. /? 7. M f operations Underline
=
; 13, Birthplace Kansas fiaie j . :"h':ggs:a:g
ity, lJowp, gr ooyot tata or foreipn country) should be
E 14. Maiden name Ai(i ée Sﬁydeg' Of aatopsy ghinorged sta~
£ tistically.
§ 15. Blrzhp]ace_ - E.l?zn:tmnf,cott (State or fareizn cou 23, If death was due to external causes, fill in the followin,
{0)_ Accident, suicide, or homicide {specify) L

() Daze of occurrence

(¢} Where did injury occur?

{City or town) {County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specify lm of place)

{¢) Means of u:uury.._}
(M. D. ar other)‘@-
_&2._&_&!1__ Date signed. /‘S-'_fo

While at work?.

23 Si;namn-/

Address_ 4620 _Frlanscan

(Liconsed Embalmer’s Statement on Reverso Side)

-
-




vt

STATEMENT BY LICENSED EMBALMER

P

I bereby certify that the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed above space should be left blank L - L -




