WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF,
Burrau oc)

A 791,

MERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QD %TH

Primary Reglstration District No..

33881
Registrar's No._.._gsl:?_.gj

1. PLACE OF DEATH:
{3} County.

@ City or tovn..0fu.LONis., Mo,
(If outaide c:ay or town Ledits, write “RURAL"™ and name of townsbip)

(et Name of hospital grin
American Hotel 6 N. 7th St.

{1t not in hospl tnl or jnstitation, write street number or locotlon)

(d) Length of stay:

e

In hoapital or institution

(Specily whether

In this community.
years, months or days)

|

1, USUAL RESIDENCE OF DECEASED:
{a) State Ml 5 S OUI’ l (b)) County.
I ond S 2 <

" {1f oiteide dity or town limits, writs “RURAL")

(QStreet. Nu...AHlﬁP..i.Q.&ll t..e.l 6 -]N-l. ?th. .S

(If rural, cua location)}

(e) City or town St .

(e} If foreign born, how long in U. 5. A.2. years.

3. {s) PRINT

FULL Nmnmmgh__PMQﬂM
3. (b If veteran, 3. (o urit
snmme war None N ?7“ 9’ “¢
5, Color_or . 6. (a) Single, widowed, ma-rried,
wseetale | ae.hitel wweea.married

6. () Name of hitsband ot wife ..

6. () Ageof hu bafor wife if
Beatrice Cage

MEDICAL TION __ ,
20. DATE OF DEA Monu:_ﬂ:" _Zé ......... N

f{ year# __...._..__hou.r minute.._ T
21. I hereby certify that I attended the decensed from_.._/-%
19, i

that Ilast sawwve on,.............éﬁ"'_/ _é 4.________....... 19....

and that death occurred on the date and hour stated above

Immediate cause of dnmh

Duration

-yeara
7. Birth date of deceased 48 2ch ] 2.y 8@8
(Month) {Day) (Year)
8. AGCE: Years Months Days If less than one day
72 7 ? Ll' I 1 4 min,
0. Bisthot _New York !
SQI-E . town, or ty) (State or foredgn country)
ewar {

10¢. Usual occupation

11. Industry or hundmﬁmmm
. Name__Ephriam Case

12 —_— e ——————
{ 13. Birthplace 'NeW YO Pk
{State or fereign country)

wvn.amn_t_)

(<]
. Maiden name Nl? roare

New Yorlk

(Stats or foreign country)

. Birthplace

City, town, ¢r county)

eagtrice Gase

16, (a) Informant
(& Addr Amernican Hnte
17, (a) Bup in 1 (%) Date thereof 19718/“'0

{Buria), cremation, or removal) (Month) (Dny) (Ym)

{¢) Place: burial or cremation Valhalla Cemet _je?:g
« Ambruster

. (o) Signatore of fiyn

(&) Address h23ﬁ” ancb\e/ ster

e ] w)

£

(a) %&h;ﬁ.’%} S ®

ﬁ_ _(Q»M
uﬁywwégﬁgéﬁméé‘ ié

Major
hUnderline
the catise ta
o / 'which death
Of autopey. should be

charged ata.
e tintically,

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicde (specify)

(#) Date of occtirrence.,
() Where did Injury occur?.

(City or tawn) {Couaty) (Stame)
{d) Did h:uu.ry occur in or about home, on [ann. in indnatrial plaoe in ;mbllc place?
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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..

ed Apprentice No

working under my personal supervision.

e Licensed Embalmer No

B " p.oO. Addrﬁs,.(ﬁ% oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m hm OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.) ,
- If thw body is not embalmed, fact should be so stated above.

+




