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

DEPAR.TMENT OF COMMERCE

[ED J Ettmlobmmus

r—

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 2 1 1 9 J

6. {¢) Age of husband or wife if

— A
CLIVLC NI [ ¢

6. (b} Name of husband or wife..— ...

e BOTOthy _Mae Carl

7. Birth date of deceased. MATCH. .. 17 1913
(bonth) Doy (Yoar)
Vs AGE: Vears Mouths | Days If less than one day
28 3 ;:8"' hr. min
9. pinbplace. Sta Jogeph. Mo... . 2

{City, town, or county) (State or foreign eountrr)_

10, Usual occupation.__.nERCKer
Industry or buuinu:.....s.’_tr..n..._J;Qﬁﬁp.h._ﬁ.mmm_gﬁ
vame RODETY Q... Carl

Ma.. £

Birthplace IO dmax_(lountx___
{State or foreign country)

Maliden name. %24 Cﬁnmiléu H'th

oy
—-

12,
13.

—— ¢

14,

and that death occurred'on the ga

=1 p ool
Registration Diatrict No... ....85. - Primary Registration District N u....;.l,.o...Q.l..__-. Regisirar's No..t:
i- PLACE OF EEATlh 2, USUAL RESIDENCE OF DECEASED:
uchanan
(a) County. ar i (o) State MO () County...Buchenan. ../
(b) City or town ol VI oaep 1
{1t outside city or town limits, write “RURAL" and nama of towaahip) {¢) Cityortown St a J Qs eDh 7
(c) N:%of hospital or institution: (It outaide vity or tawn limaite, writs “HURAL") 7
7 Sta_doseph's Hospital... | @ siceno. 2401 S.6th. 9
(If not in boapitel ar inglitution, write strest number or location) (1f rural, give location) -
(d) Length of atay: In hospital or institution Dﬂy 5 @ Ci . R o Noy
pocily whether G itizen. of foreign country eg or No,
In this community. 28 Years 3. Mo. B lDaySae .
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. RINT
o) ReINE_GRANT ALBERT CARL
20. DATE OF DEATH: Month. J.UNE. ... day__25th
l3)((6) If veteran, 3. {¢) Social Security . 11 0 Tag
b s e HOUT, inut
name war... J1QILE No.t, 91 =10=582p "“’W e
21. Lhereby certify thpt the deceased fosmr.... 2%
S. Color or 6.77a)) Single, widowed. married, ﬂ e, 39”£!_ to
s Sexmale. race.. Wh1t a‘EIivor _widowed + Tlaat saw W

QOtherconditions
(Include preguancy withia 3 months of death)

FHYSICIAN

Major findings:

oo o : Underline
\ the cause to

: 'which death
Of autopsy..... ’..M

ng——

Of operationa

Birthptace.. Bnghanan_ﬁounty Mg.. O

(City, town, or county) (State or foreign country)

16, (a) :n:omam_RQ.b.QI:t....D_.._._Q.&I.‘l..
o Address_ 2401 _S.._ Hth. St. dosg eph Ma._.
17. (a) _Burislo (b} Date thereof = =

{Buria), cremation, or removal) (Mnn—ﬁn) (Dl:r) (Yeu)
{¢) Place: burial or mmauomﬁs.nlan.d Cemet ery .

18. {o) Signature of funeral d:m:urFLEEMAN ISC. .S..O.N. I.NC [
) Ayd t. Joseph,io.,

15,

MOTHER FATHER

o

19.

22,
(a)
()]
)
(&)

23

(s (‘ﬁ‘/ (3] m

Dinta recived local regiatiar) €7  (Registear's siznntore)

should be
Accident, suiclde, or hpgnicide (specily)...
Date of mmn% S
Where did Injury Gbcuraghed 2

ed sta-
(City or

lehazg:
tistically.
me on farm, in industri Ay in pubhc n ace?
W(Swdry tm of pg
of i m;

t work?

Signature.

2 : ‘ |
Ad.dreuw s; lﬂ q F P" Dn;e mgned.a/jé/
Reverse Side} S

(Licensed Embnimer’s Statement




STATEMENT BY LICENSED EMBALMER

T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, alswer. .27 £ .

. Registered Apprentice No

working under my personal supervision.

. Signed.

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

If this body is not embalmed, fact should be s0 stated above.



