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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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,‘5 N. B.-—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

DEPARTMENT OF COMMERCE
SEF 1Y

Registration District N

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE 1%FOD§'ATH

Primary Registration'District No

sueraone_ 20823
Registrar's No 661;5

1. PLACE OF DEATH:

(a) County. "
{b) City or tawn.........S.

{e) Name of hospitn'l or institution:

T bouis
{If cutaide city or yown limijta, writsa “RURAL" and name of township)

__CHRisTign  Hose,

(If not in bospital or [nstitution, write Rreet n T tion) 0
(d) Length of stay: In hospitalor imﬁtuﬂon___l%__
- pocily whether
50 1n. -

In this community.

yoars, months or days)

2. USUAL RESIDENCE OF DECEABED:

(¢) City or to
 ontalde city of town ts, write “RURAL"}

(@ Streat No-ﬂﬂwmfm

(If rucal, giva location)
/Yeﬂl'l.

(e} 1f foreign born, how long In U. 8. A.Y.

v, T aerWSCHNEInER

8. (&)

If veteran, 8. (¢) Soclal Security

narce wnr._%nhp________ No

0
s BLE

5. Coloror _ »e 6. .(:;J) Single, wld-m‘ad. married,
mch:

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monzh_.._ﬂllg .hv___J.Z
year_..‘._q.y_‘__._.hour__..wml.. minute-_l&.'.m

21, I hereky certily that I attended the deceased fro ..__._L_....
19 to_% _ , 19400
y 7 lan
T —

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

{ 14. Maiden name_

22. II d eath was due to oxternal causes, fill In the following:

b ‘“Wf"d-ﬂb»l thut 1 lant szw bgams. aliva o . 198 4/
8. (b) Name of husband or wife_ =% .=~ "= 6. (¢} Age of husband or wife If || snd that death oecurred on the date Duration
— — N T alive_ ™ == =vears|| Immediate causs of d
7. Birth date of decensed_. S AN - h»n-mmné%-‘-‘—'é/ o Seel ).
{Moath) (Day) (Year) / 4 / a
¢
8. AGE: Years Months Days If less than cne day Due to ‘\ J—?
— _/“\ 2
é (4] 7 l’ br. min, . { ég.' 0
. Ea e to .
9, Birthplaeo__..ﬁ.hﬂcjf__g.ﬂ.c-l{_.._m». ~MA¢.-_’.L_M \ /7
{Cigy, tawn, or connty) (Statd or foreign country) \{ T ; 1
Other conditiona £ T2
10. Usual ocmﬂen_gaﬂp~5¢ (Inctuds pregusncy within 3 months of dﬂ\.‘l)j ﬂ (ﬁ ’ —
11. Industry or business - P = PHYSICIAN
o Major findings: 4’ F 7 -_
12, Name...... - Of operations g Underlin
i { vy ™ the cause to
& \ 18, Birthplace T which death
foreign country) L should be
o — Of autcopsy. lchal‘led sta-
E tistically.
=

()]
17. (a)
(

(e}

(DW
19. (a,

5dd.rem
Baria, erémation, or remaval)
Place: burial or cremation

{Date racel ved loca] registrar)

(g} Accident. sulcide or homicide (specify). ...~

(®) Date of occury
‘Where did { occur?.

@ ere njury (City or town} {Counyy) (Beate)

(d) Did injury oceur inor nbopt home, on farm, In Industrisl place, In pablie ?

(Specily typs of place)

(Licensed Embalmer's Statement on Hoverse Side)
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eans of injury. .
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STATEMENT BY LICENSED EMBALMER .

‘

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

, Registered Apprentice No

working under my personal supervision. %MJ” :‘% m

Licensed Embalmer No\?\f S N

. P.O. Add:gs.e.m_.._ iz \9 .............

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

If this body is not embalmed, above space should be left blank. ) ) ' . .
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