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|| LETAUST2 9184 . STANDARD CERTIFICATE OF DEATH State P N

X24290 Registration District Now. oV . Primary Registration District No:j—...doz Reyistrar's No. ,} / 0
I

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4—

@ counvAudrain @ suelMissouri. . ... ® CoumvALALRIN... 4

{8) City or townMﬁXiﬂO- K
- (If outside city dr town limits, write “RURAL" and name of towaship) e} Cityor townM.ox ic (o) -V

{¢) Name of hospital or ingtitution: (Il autside city or town limits, write “RURAL")

/_ 601 Wcodlawn Place @ sweetNo. 801 _Woodlawn Place )
I (Ef not ia hospitad of institution, write strect number or location) {If rural, give location) o

(d) Length of stay: In hospital or institution
In this community. 38 years

yeare, menths or daya) If'yes .name country
MEIMCAL CERTIFI

(Specify whether 1 (¢) Citizen of foreign country?. {¥es or No)

3. (a) PRINT
Fuil WAMET1111e Silveratein w e
3. 0) If veteman 3. () Social Secority 20. DATE OF [}E;T;‘ Month....°T 6
. X . '/ h - f
name war.. JVQTI®. oo No.. Nome .. year ! our minte W'“
— 21. I hereby certify that I attended the dec
5. Color or 6. (a)} Single, widdbwed, married,
4. b! Female | r.White. divorced W 1d owad . that I last saw b 32— ativeon..”
6. {b) Name of husband of Wife.....ooeimeeeeeecoreerune 6. {¢) Age of husband or wife if and that death occurred on the
Isaac Sliverastein oliven vears jate cause of death..../.
7. Birth date of deceased.....J RAIVAYY.. 16 .. 1864 -
(Month) (Dny} (Yonr)
k. AGE; Years Months Days If less than one day
77 5 19 s OV {7 SRS, . 11 W (74 . : | L )
Dtie to. * - - I
9. Rirthplace St ., Lonia. ~Mimaour. 1."_Q, - - R

{City, town, or mum.y) . (State or foreign country) 3 s - X - ¥
Other conditions_~. SW 80’1 e e, dd&r Lo

. {Inclode pregnancy within 3 mooths of desth}

10. Usual occupation Hone

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

11. ladustry or business PHYSICIAN
o Major fndinga: —_—
B Name_._ L@wis Phi 1 1 i'n Of operations..... S %M ...4:. s
=4 4‘ R ' ( Underline
=\ 13. Birthplace.... e, Unkn Own eeeereveteenereeet u;_f[cgg“:g
o (Ci'.y. tawn, or eounty) (‘hau or forsign mnuﬁy) - of 'autqpa_v;.._ _l_’yw \:’h nculdeab:
3 { 14. Maiden name. cclia Burke ’ \ \ charged sta-
tisticaliy.
g 1. Birthplace (City, town, or county) 'Inkngm o foreitn r“_:,‘;‘g,'," 22. If death was due to external causes, fill in the following:
. . : i)
16. {a) Informants 1 _Phi.llin . (s} Accident, suiclde. or homldd;\(ﬁnpecliy
5 D occurre
) addresMexico, Mo, (%) Date of nee. by

17. (ﬂ) »met_l n.. uuuuu {8} Date thEIEOf..Jul ..._6 &.1_. (c) Where did lmury occur? (Ch or l.o'u) ( ) (Sta )

Burial, eremation, or removal) (MD"'J’) (Day) (Year) (d) Did injury occur in or about home, on tarm, in industsial place. in public p!ace?

(¢} Place bunal orcrcmatlon..ﬂ&lhﬂ.li& /
18. (a) S‘F‘at‘m’ °f funeral director., P e While at wark? M }fp:’i h(tc,)mﬁg:;;%f mjury ................. SR
i MexicO,Mo~ .,
3 AU + M _ | 2. Signate /ln K. /€° (M. D. orother)®___
nte racaid ";nT;;i;u:r) Cwe 3 (Registrar’s signature) / Address...... (A2 W Date ﬁgned?'/d.ﬁf/
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Distric’t Health - Officer No.. 1/.,

District File Number g--ljé/:-l»b—% . . T
Bt Filad AUG 201941 . .- oo . -

et w STATEMENT BY LICENSED EMBALMER

L3

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

Farl E. Precht

, Registered :Apprenticq No

working under my personal supervision.-

Signed

Licensed Embalmer No.md89

P. 0. Address- Mexico, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED El\‘IBALI\IER in his OWN HANDWRITII\G (Failure to comply w
the above constitutes grounds for revocation of license, )

. . N .

If this body is not embalmed, fact should be so atated nlmve.
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