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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (E)Fd)jATH

Primary Reglstration District Nouwmovrce——

State File No.

20384

Registration District No.m':?no._‘tm
s

Rugistrar's No..._.smﬁ_..

1. PLACE OF DEATH:
{a) County.
() City or town._ L. LONis,

(It cutsida clty or tawn limita, write "RURAL" and name of township)
(¢} Name of hgpital or institution:

) Utah

(1f not in bospital or instlitutfon, writs streat number or location}
(2) Length of stay: In hospltal or institution

(Rpocify whether
In this communrnity.

2. GSUAL RESIDENCE OF DECEASED:

{a) Sm__Missnur_i.._ (%) Comnty.

(¢} Cityortown. _bt_-
(lfuur..ldecir.yot towsn hm!u. write' HURAL'

S2)2a. Utah

{If cural, give location} d

g a0
2l¢

{d) Street No.

yoars, montha or deya) (¢) If foreign born, how leng in U. S. A2 years,
MEDICAL CERTIFICATION
3. {a) PRINT e - -
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¥u a; ia - 20, DATE OF DEATH: Month June day 23 :
3. (&) If veteran, NO o 3. ) Si?al Secunty year. hour. 7 00 minute. A- -
name war.
21. I hereby certify that [ attended the d fromm%ﬁgg
5. Color or 6. (@) Single, widowed, married,| o ¢ O A ¢ 19,
. soFemale/ |  Jhlte |* oo S oweds . L}i‘ 25—y
. vorcedd2 e n o LR o that [ last saw hfae _ alive on VA 195
6. (b} Name of husband o Wife..o.omrrcemme 6 (£) Age of husband or wife if || and that death occurred on théf:-te afd hour stated above. Duation "
Late Fred A. Ahring.. ally vears || Immegiate canse of death
7. Birth date of deceased—__J.8 anuary.. . W PELDIL i!
{Month} (Du 3] {Year) . ﬂ
8. AGE: Years Months Days If less than one day Due to ....... %Mﬂ@__ e} .!3:??.
86 5 18 hr. min D .
ue to.
5. Bisthpiace.SEe Louis County LMissourd, 'L
{City, town, or county} (State'ar twei;noountr[) ! E J U
QOther condition
10. Usual occupation Housework. (Tactade roelenoy wiin S mante of doath)
11. Industry or busincss ﬁ PHYSICIAN
B { neme__ Unkmown Bullert, Major fndingss [ N —
! Underline
5, nmhpmmmﬂnknmwf_ [ AL _!-__— £ __lihecaiee o
™ {City, (State or I‘utdtnmnm) [ . L f q W which death
2 . Uﬁmﬁ"n Of autopay. nhould be
. Malden name L} 1i ‘ m charged sta.
E . g tistically.
. Birthplace...—.—
E (Clty, towa, or county) # "(State or forelgn conntry) 22, If death was due to external causes, fill in the follmflng:
16. (@) Informant William H, Hemmemann, (g) Accident, mulcide, or homicide (specify)
'S &
@ Address__RE00_Ridge Ave, (&) Date of gecurrence =
17. (@) Bur ial (8) Date thereof 6 -26—41 £ (@) Where did tnjury oceur? {City or town} Connlr) (State}
(Burial, cremation, or removal) , (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm. in indns place, in public place?
{¢} Place: burial or crematio S Johns cem L
18. (a) Signature of Euuu'a] M,Meimm‘ While at work o e ePiee s Injury.
® Addresa ’ ;'4_9 ey }
19. {a} IU'\! 23. Signmatu ‘Ei}/‘k”—" L e {M‘D.crother)..__,
- (Datarecsived local registrar) irar's signators) - L Address /" Date uignedfn.:&ftl

{Licensed Embalmer's Statement on Reverse Side)
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B STATEMENT BY LICENSED EMBALMER - . . |

I hereby certify that the body whose name is recorded on the reverse side of this Certificate was embaimed by me, 0f by s

[

: , Registered Apprentice No.
working under my personal supervision,

SignedM?{_ﬁM

Licensed Embalmer No 4 ‘3? é _7
& ' - P.O. Addras...g..?.\...?mi«é{: ...... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING
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(Failure to comply wi

N
If this body is not em.balmed, fact should be s0 stated above.
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