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

DEPARTMENT OF COMMERCE
Burzau or mx Cexnsus

sRE) FEB 28
Remstmtmn District No7*97_1.__._.......

i B

MISSOURI! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District I‘\Io].QQS._.m

Slate File No

Regisirar's No,

1. PLACE OF DEATH:

(s} County.

(#) City or town
{¢) Name of hospital or institution:

<t Loviz., Mo,
{If cutgide city or town Limits, ‘write “RURAL™ and pamn of mw-n.hip)

D .

AW Tl o'r*::ar‘in Ave

(d) Length of stay:

In this community,

(Ff not in houpétnl or istitution, write street anmber or location)
In hospital or Institutlon

(Specily whether

2, USUAL RESIDENCE OF DECEASED:
INe,
-

L

() State__ 1’31 cconrd

(¥) County.

Ct T 1

(If outaide city or'town limit. writs "RUIRAL™)

AR Colnrado Av=.,

(c} City er town

{d) Street No

{[t raral, give locating)

years, monthe or dayn) (¢) If forclign born, how long in U. 8. A2 years. -
8. (a) PRINT- MEDICAL CERTIFICATION )
“FuLL Name__ Loulge Arm ster : I - /9L
20. DATE OF DEATH: Mont -day.

8. (8) If veteran, 3. (¢) Soclal Secttrity N 4 55 . p o

ad baar bk 4 i - .
name war__ .ONE Ne___ Mone yearm oA minute 7
7 21. 1 herehy certify that 1 attended the d fro
] 5. Coloth‘a; . |8 @ s, wigowcd marriegi R D o . to e/ \T 19,
4. Sex: Female e - DLLE dlv”""d—"—a—'r—rl € that T last saw h. & _ alive o SN , 192.[:

6. (3) Name of hushand or wif

8. (¢} Age of husband or wife if

Charies Armhruster allve... 30 _years
7. Birth date of deceased a2 1R745
(Month) T Y (Yoaz)
8, AGE: Years Months Daya If less than one day
64: '? 3 br. min
9, Birthplace, - Tll., ’
(City, town, or county) (State or foreign country}
10. Ustial occupation T‘T-Qﬂ.':)
. Industry or business. one

12, Name.

Tohn Nisrhesimor

{
it

18. Birthplace
. Maiden name

156, Birthplace

—

Sy -
(City, tawn, or vounty)
BT e Dy anler i~
=

W(Sum or forcign coantry)}

o rransr

MOTHER FATHER =

(State or foreigu country)

~{City. town, of courity} ‘l
S n wraics s e ez
@ Address (260 B L i

17. o - Bitrial (%) Date thereof_1 =541 -
. (Burial, cremation, o remaval) (Month) (Day)} (Year)
(6) Place: burlal or cremation.. 3 . F’etpr‘;‘?aiﬂ Cam
18. (a) Signature of funeral director, 4
&) Address..._ {2 .

19. {a} dﬂm_é;g
{Dutereccived regh

I Sy 4
a1
| Brsale ) Pomeescoronis

{Regintrar's signature) -

and that death oceurred on the and hour atated above,

By~ ' |
(1nclude pregonncy within 3 months of dul.h) fg !

Other conditlons

/ PHYSICIAN

Majer Adings: o 757 “1/ ~ =
F ! &Jy / thenm;tsegs
yaxZi / . “|whicb death
Of autopsy. : J - should be
ﬁ/ tiacheally.

22, Ii death was due to external causes, fill in the following:
() Accident, sulcide, or homicide {spediy)

(#) Date of occurrence.

(¢} Where did injury occur?.
{ {City or town) (County) (State)
(d) Did injury occur In or about home. on fa.rm in [m:unu-ial 9l=u:= n public place?

(Specily type of place)

T WM“—_@—
23, Signn (M. D. or gth

(Licensed Embalmer's Statement on Heverse Side)

i IS5~ Ppte Bt /}Z/,Z#

I
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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

Registered Apprentice No

working under my personal supervision. M
- o . ’ ' Slgned m
- - scd Embalmer No y 0/ y

Pom@.ﬁf %

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.
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