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

LD JUL .
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

22 6'@’&{/

State File No

Registrar's No

(L

Reglatration District No...__zgé..._..

1. PLACE OF DEATH: '

(4} County.... g’tll
() City or toWn s ._m'OQ

(4] outaide city of town lunir.n urrwu ‘RURAL" uad name of towrship}

(¢} Name of hospitgl or institution:
.., ¥aghuay #ob. /

(If not {n hoapital or institution, write street number or location)
(d} Length of atay: In hospital or institution..... THEL

D0 yeann,

{Specify whether
in this community,
yonrs, months or daya)

2, USUAL RESIDENCE OF DECEASED:
(a) Statc_...mﬂ.ﬁ...... - . {b) County

Gttl.e"bb-non ILI m‘O'.

(u outaide ¢lty or tow z limite, write “RURAL") a

(d) Street No. Ty H:

Ste W/J 7
<

(¢) Cityortown

-4 -
([f‘;’-um‘: give location)

O

(e} Citizen of [oreign country? (Yes or No)

[

If yes, vame country

MEDICAL CERTIFICATION

vuil ‘ame . Jedenich G
FULL NAME ... 20k (he. lDemgai e/ ¥ O 3 3
20. DATE OF DEATH: Month,.. glwrve gay
3. (%) If veteran, 3. (c) Social Security . : 50 6). M
ear. our. minute. ..
name war. none No. mm_ ¥
21. I hereby certify that I attended the deceased from.
$. Color gz 5. (a) Single, widowed, marzied. (| " g0y %’- 1081 o, ‘3 1w¥f
. /
4 bezmqrrfe,_{.)_ . E T divorc =1l that I last saw m«m allve un._.M 9/.5 19_{_..!:
6. (5} Name of busband or Wife..........o...o. 6. () Age of hugband or wife if || and that death occurred on the date and hdur stated above. Durati
. 1oH
__8."" ______________ AV e yeurs || Immediate caunse of death Py p;
7. Birth date of deceased._...... g ......................... L7 I
{ onth) Duyj (Yam’)
8. AGE: Years Monoths Daya If lesa than one day Due m____W rﬂb&z‘/ﬂf’?—(ﬂ
85 8 I b ht. oin

£ M0 .. .

(suu ar fwein eountry)

. Rirthpiace AAABMAON, o

{City, tm_rnTm' cqunty)

10. Usual occupation_...

Industry or busines.. c;fznm,cvb olone,. .

o3
?‘3 2. Name ol  WSANSZ VWAL WIS b § O,
& ; ;
Z 13, Birtholace e GRAMAIMY
{State or loreign country,
E i4. Maiden name__.) .
S 15. Birthplace . 3 TR
= (City, town, or county} (‘iuu or fnnign country)
16. (a) Iﬁarmnnm.o.....mm&u.hm )
(b} Address. AW A Ankiey... A S
.
17. {a) ... Al (%) Date &hm@ﬂm ;b ‘1@
{Burial, cremation, v Ge’n {Month) “(Day, (an)

- [ ]
(¢} Place: burial or cremation.. ..o oo, n}{}.

Gddemtom,
18. (o) Signature of f Schnaden. Fumenod. Ho
{b) Address_! ”.np.mmp.@
(Reg [strar’s signature) w

o 0 JUN =4

{Data received lnc-lruml.rnr}

Due to.....=

Other conditiona,

-y 2
(tnclude acy within 3 hs of dwtv' & gf‘-"
PHYSICIAN
MN'Oui}' findings: n —_
o ations.
: m PR N . Underline
. the cause to
which death
Qf autopsy should be
ed sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident. suicide, or homicide {specify)
(6} Date of oecturrence.
(<) Where did injury occur?
@ {City or town) (County) {State)

Did injury oceur in or about home, on farm, in industrial place, in public place?

(Spad!y type of place)
{£) Means of Injury...........

s o [l {M. D. erothariw.
.,..M....... Date ugned..@‘}‘/

#? Woile at work?_....
e

ULnoenud Emba.fn’:er « Statement an Beverse Side)’
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STATEMENT BY LICENSED EMBALMER

kS

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

., Registered Apprentice No

working under my personal supervision.

Signed. =

it

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply 1
the above constitutes grounds for revocation of license.) o ;
. If this body is not embalmed, fact should be so stated above. ’ i




