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X23139

£

:ssgjstmiun District NO.JL.__

DEP. ENT OF COMMERCE

U o¥ THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet’ No._iﬂg ﬂ

s BR216”
Registrar's No..?_{__lz.ﬁz;-

WRITE PLAINLY—USE UNFADIN\/G BLACK INK—MAKE A PERMANENT RECORD

(a) Informant MIJ SJE_R_&].DQ_H_LH i I man

. o Remaoval

(Burjal, eremation, or nmv-l)
{¢) Place: burial or uematio
()
(b}

18.

) Addrens 3007 Bafayette 5%¢. JOSBDh MO .
() Date themof..lz.........lm" -]:LQ

Homh} (Duy) (Yoar)

Signatare of fumg‘flrejnéW

19.

{ Registruar's dyortare) T

1. PLACE OF DEATH:B h 2, USUAL RESIDENCE OF DECEASED:
(z) County. uenanarn
(&) City or town St Jogeph (a) State Mo, 62} County.B.u.QhﬁnB.n....___ —
outaide city or town Limits, write *RURAL®" and name of township)
{¢) Name of hoapita! or institution: h (¢} City or town S5t. Jogsenh
3 Lafayette i (It outside city o town limits, write "RURAL™)
(If not in Hospltal or institation, write atrest number or lucation) OO L f
: o sueetNo.___ 2007 Lafayette
(d) Length of stay: In hospital or inatitutiof (Spedf! v (OJ) Tee (it rural, give location)
In this community..... O years s
years, manths or days) 2 {¢} M forelgn born, how long In U. S. A.2. Vears.
3. (&) PRINT MEDICAL CERTIFICATION .
' MARGARET IRENE YFEATER __ i
FULLNAME. 20, DATE OF DEATH: Month. NQ —day. 29Th. .
3. () If veteran, 3. {¢) Social Security 1940 N 12 mi QO P wu
pame war.... JL1QIE Neo....lOOE. ... ... year il nu!ej .
21. I hereby certify that I attended the deceased from... 1—44. -
5. Color or 6. (o) Single, widowed, married, M to =49 19 7(,40
«safemale | meWhlite | davoceaWddowed |8 .eawn er allve on Aoy 24 1040
6. (b} Name of husband or wife.........__.. 6. (¢} Age of husband or wife if nnd that death occurred on the date and hour stated above. Duration *
Harvey C.Xealer....... alive o Immediate cause of death ,
7. Birth date of deceascd. ._5_1:11*____._ é& ACH AdL2 ‘LW
(Mnnt.l:) {Day)} N
8. AGE: Years Monthe | Days If lesa than one day Due to_ U ad . N _P/KU/ 0 i (r,ubu'
Fa)
0 2 " win et
&2 3L - a7
9, Birthplace..3a11 — Mo . . Y
(City, town, or county)”™ * (Siste or furcign country) :
10, Useal occupation.. SiQUBeWLLe - o - . . Do || Otherconditons. ..ty
11, Industry or businesa home ,f ! T PHYSICIAN
E 12, NamemG.e..onu"»E_z_.All_en._._..m;___i_.'_;;___;r{__ . Oofr ODﬂ:ﬁ‘o‘n’ e - U;um
913, Birthphee_ UDKDOWI Virginlg the Caee to
. (State or forign couniry) U
e ; of i hould b
E { 14, Maiden name S%T-fffi er 7 — | autopey. :mc:u : be
nknown irginia =
= 1. Birthplace (Clty, town, or couaty) {Brata aidn mu.,) 22. If death was due to external causes, £} in the following:
16. (e} Acddent, suldde, or homiclde (specily)

() Date of occurrence
(¢) Where did {njury occur?
{City or town)
{d) DId injury occur in or about home, on farm, in ind

place in pubfic pla)oe?

t\.‘
Wh.lle at work?. ¢ E‘r)n ﬁfe:ll?():f lniury—..m__
23, Signatare r;ﬂ j\vﬁ ?W (M.D.or omq)ﬂ“
Address. Gar—rfp 3 Date signed =30~ %o

({Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t:he reverse side of this certificate was embalmed-by me, or by._.:

Registered Apprentice No

].

working under my personal supervision.

. P.O. Address..;%/L/xﬂ;...
R

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

If th.is body is not embalmed, fact should be so stated above.

{Failure to comply ¥




