. No, 2
—1-4-43
5.-17-39
I X26390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

t0 AUG 8 1

Registration District

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

,JMlmanr Registration District N&,ﬂﬂ__

State Pile No..........Q 522*?
Registrar's No.—

{a) County.

aSE.L.8y.
{b} City or town..— . _.__ !U__

(1f outaide cit town Umits, write

1. PLACE OF DEATH:

\ry

aamfﬁ name of lawhhilﬂ

2. USUAL RESIDFENCE OF DECEASED:

{c) State Missouri (4 County.mn...StoLlo uis-zf
o (-1

(e} Cityor t.own...h_/_.' _n_/_hlm

(¢} Name of hospital ex institution: (11 outsidae city or town Hmits, writs "RURAL"™) <
y () Street No 6350 Caresohe Ave,
{If not in boapital or lostitution, write street n:xf_nber or focation} (11 rursl, give location)
(d)} Length of stay: In hospital or institution .
V G S (8pecify whether (e) Citizen of foreign conntry?. J _/’) ;{‘ {Yea or No)
In this community. 7 A K, .
years, months or dnys) I ' If yes. name country -
MEDICAL CERTIFICATION
3. (g} PRINT
FuLL ~vame_____Arma_Bonkemp

3. (¥) If veteran,

name war.

N.¢

3. {c) Social Security -

No...

LiF 4

(b Name of husbandorwife__________._ ...

o oL Femak t]

5, Color or

“‘“——M j1E

divorced

6. (a)ASingIe. widowed, married,
AhgreQ

6. {¢) Age of husband or wife if

—
m

20. DATE OF DEATH: Month......... 01y ... day ard
yearm.mﬁl.;.._.hour__llL___nﬂnute__._..A.mM.

21, I hereby certify that I attended the deceased from... XX O TR

@18 19890 July 8, 104];
that Ilast eaw hAY __alive on July 3rd s 1941 0

and that death occurred on the date and hour stated above,

17. —_
(@) (Burial, mmI&an ar rmvnl)

{c) Flace: bitrial or cremation.

C ALY

e Duration
Immediate cause of death
7. Birth date of d d._... A% I / ;rr ILP 21l .. 2ardic Yascular= Renal diseese = .| .
(Month) (Day) T {(Year) __Q.,h,.: !C.thﬂﬂ yﬂ_tiﬂ_ - 2 "':-'-8 R
8. AGE: Years Months If less thas one day e w. Myocarditis-Che.Int.N L E T - TN E———
'j/ 4 Ny f _ Artﬁ_r.ig..ﬁ.g_lgrua;kight_ _removed .some
5/ Due to......JOArS 8goes  Nephrome. ...

9. Birthplace. {City, town, or eounty) ?uw fwdgn eo% /] My“”umﬂ_o_qmmmﬁtiqn— ” )
10. Usual mumuon____ﬁ&a_u,s e \Wen I\ Sxtrerevmiicocs Ry ‘3 eNANRBEICR ) |4-T0e-
1. Industry or busi ﬁndinf remla Lomgy [‘] ) PHYSICIAN
= M“j‘” ngs: None ' -
E{ 12 Na.me____ .@_ £. B—QN‘/(A‘M %’"' W T o. wm‘m“ . i . ‘}) W Underline
- ) E ! . the cause to
- Blrr.hnlnn- (City, ty) % countly) - wIl:;m:hl‘:]clml:nul
& ¢ 14. Malden name A« N W Lf, . Of autopay. No :hacr.jzled JDe
= TR ’ tistically.
g 13. Birthplace. ..omro e o F 22. 1f death was due to external causes, fill in the following:

. (o) Accident, suicide. or homlcide {specify) No
16. {(a) Infornumt - X m LY A . M
(5} Addre é N7 Coﬁ ] (8) Date of oocurrence

. {8) Signature of fyperal dir or..&d,
[£] AWIE&Q L

. (a)

V.

{Dats raceived local rggigtrar

istray’s

Where did i occur?
@ By {City or r.olrn) {Coanty} {Seate)
{d) Dtd injury eceur in or about tome, on farm, in Industrial place, in public p!ace?

(Bpecily lm of place)

Ko
While at work?—_ NO P (TP Micana of injursy "
)

23, Sngmture..__ (M.D.orother)_ ..

ot -;:_

MMMRWM 4]

/[’/7

4 (Licensed Embalmex's Statement on Reverse Side}




: | o

LR . P

- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body.whose name is recorded on the reverse sidie of this certificate was embalmed by me, or DYuuocooveiiriecinsecneeee e

. Registered Apprentice No. -

working under my personal supetvision. -

Licensed Embalmer No.._,_._z..? 3

1)
. ; P. 0. Address..{%f

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

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




