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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ;Q‘a"‘:)'“'—“‘

State File No.

8148

o s

Regisirar's No

B0

1. PLACE OF DEﬁl.:rouis
{e) County.

Riural

@ ¢ hos [fouuiide cxl.y or town limits, writs * '‘RURAL" and name o{tﬂlnnlnp)
€, e of hoapit, r igsti
Yeager #d.& Telegraph rd, /
(H not in hospital or inatitution, write strest number or location)
(d) Length of stay: In hospital or institution.

20 yrg.

() City or town

(Specily whether

In this community.
years, monthes or doys)

2. USUAL RESIDENCE OF DECEASED:

¥igsouri & coulips JOULE

(a) State

Lemay

(¢} City or town

ge
0

{If outside city or town limits, write “RURAL")

(d) Street No... ROULS #8 Ysager rd.& Telegragh

(It ruaral, giva location) 0

(¢) If foreign born, how long fn U. §. A.?.

0

years.

3. (a) PRINT
FULLNAME

Honry Vordelmann

3. {b) I veteran, 3. () Socﬁl Security
pame war. None No. one
5, Color or ‘ 6. (a) Single, widowed, ma.rried
4. Sex Hale race. ite divorced... S ....... 9 D

6. (&) Name of husband or wife.. i . 5, (¢) Age of husband or wife if

alive oo ¥EATY
7. Birth date of deceased il T
(Month) (Day) (Year)
8. AGE: Years Months Days It'. less than one day
. -— Mr
__About '72 e b o min,
5. Birthplace SteloV1g O Miesour

{City. mv%u eoanty) " {State ot foreign country)}

1?. :f:::: ::f::mu__.ﬂﬂ Umm.@rava;ve

E 12, Name anmwn i

E{ 13.. Birthplace Unknown 7

B 14 Maiden name (R PR —
E{ 15. Birthplace Unknown

(CHW' ty) Z &mu fareign country)
16. {a) Informnn%o Mm ?

3009 A lMagnolia ave.
Burial () Date thereof F00s 17, 41,

{Burinl, cremation, or removal) (Month) (Day) (Yoar)
() Place: buriat or cremation. N8W_Pickers Cemetery

18. (a) Slgnature %:‘ fTs-nlg.u-Eto bor 7 'f @o

(d) Address._..............

(¥} Address
17. (8)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monlh.__sFebmday

year...h 34

21. T hereby certify that [ attended the deceased t'rom

W11 J—

’ Fa) W/ ) A,
Due to. ]b
s 4
-
Due to o G !
K )\ff /71
) :
Other conditions d
{Inchude pregnancy within 3 months of death)
PHYSICIAN
Majoofr ﬁndinzis: _
4 L1 +
operations Underline -
the cause to
'which death
Of autopsy. should be
charged sta-
tisticaily.
22. If death was due to external causes, fill in the following:
{a) Acddent, suicide, or homiclde (specify)
(4) Date of occurrence
(c) Where did injury occur?.
(City or town) ty) {Sta
(d) Did injury occur in or about home, on farm. in indus p!ac: in publlc place?
{Epocily type of place) . .
While at work? (e} Meaps of ipjury. S
23, (M. D. ox’ot.?.ter).___.__.z

. @ EEB_17 1041

(Data received local registear)

_LM.L Date signed ...

Ad

v (Liccnsed Emm ‘Statement on Reverse S;dqf/
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ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No.

‘ :working under my personal supervision.

] -

b Li;:ense& Embatmer No.... 3. 570
P, 0. Address.. 2517 A

the above constitutes grounds for revocation of license.) -

103 tl:us body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply Wi 'ﬂ




