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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?0F02DEATH

Primary Registration Distri

State File N 41196
ale File No............ 4 589 .......

Ct N e ceaeeee Registrar's No

1. PLACE OF DEATH:

(a) County.

(%) City or to

A
{if ontelde Eity or Ltown Hmits, writh""

(¢) Name of gmtal or :nsntuuF Q
T in hoap:r.al orfinstitetion, write :treet.

(d) Length of stay: In hospital or institution

number or location)

10 YrSU

(Specify whdiher

2. USUAL RESIDENCE OF DECEASED:

(8) State....... - (& County.

IM! RUZL")

1) ru.rnl gnra Iocuhon)

() Citvortown. ...

(9 Street Nn/&m

outside city or town lixm

-
=]

. Usual occupation

In this community. YLl
years, months or days) : ;'5__-2“7»-’1.'—"'* . {e) If foreign born, how long in U. S. A.}...
i B 1 MEDICAL CERT!FICATION
3. (@) PRINT L P
wrer. H ERBERT EPPER.. J/-30
- T 20, DATE OF DEATH: Month day_ . J. 4. ...
3. () If veteran, NO 3. {¢) Social Security ~ # - ’ b
. ml“
name wat. No. Ko ute.. |ﬁ .
pased from.....
5. Colot or 6. (a) Single, wigowed, marrjed,
4, Sex..... A race. B divorced..
6. (b)) Name of huebemd or wife ___y 6. {¢) Age of hushand or }mfe if
- £ - alive. .. =% years
7. Birth date of deceased....... éw (5:'? ................. ’/
onth) (
8. AGE: Ymrsg/ Manths Days If tesg than one day
4| 111 %)
9. Birthplace...

11. Industry or business................ ..
=1
. g 12, Name..........
| >}
g 13. Birthplace
= (Cij , or connty) ¥ ¢
& 14. Maiden namL..._._é:&.(‘{_.;,_.m;.... -
S 15. Birthplace
=

16. {a) ln.fol'mant._..
{b) Address__!
17.-(a}

[0} Add:ss--__.’{ﬂ.
19. (@) . _18=2=40 ’\

Other conditions.
(Enclude 1 y within 3 hy of dezth) [
PHYSICIAN
Major findings:
- Of operations.
. Underline
L £ the cause to
’ which death
Of autopsy..coceeee . should be
c. Bta-
of tistically.
22, If death was due to eﬁrnal causes, fill in the following: .
(a) Acddent, suicide, or hW)
(8) Date of occurrence,
(¢} Where did Injury — ~
{City or town} (Coonty) (State)

{(d) Didinj homie, on farm, in industrial place, in public place?
'

occur in ory

23. - Signature__

(Datereceived local registrar)

{Registrar's siguature)

Address.........

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEE, . 1

 working under my personal supervision.

fa : +-- P.O. Address._:
Note: ‘The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply wi
the ahove constitutes grounds for revocatlon of license.) . -

If thls body is not embalmed, fact shou]d be s0 stated above.




