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

DEPARTMENT OF COMMERCE
BurEAU OF TBE CENSUS

Rtejgi/igauon D :tnlgl42 .Z b 7____._

MISSOURI STATE BOARD OF HEALTH 42 8 4 4

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No.__.é_.e...‘é..é__ Registrar's No .;Z 2. 8

1. PLACE OF DEﬂ: 2 z ;‘
{¢) County

(&) City or lown/ 44“ M

(l’f outside city or town limits, write "RURAL" and nsme of township)

(¢) Name ospital or institution:

pblue A /L

k1 or lnlm.gﬂm. write street number or location)

{¢) Length of stay: In hospital or institution

En this community.

{Specify whother

yenrs, montha or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) State LLE TGN | (5) Comnty /é Ml‘

(¢} Cilyortown /ﬁ M 4
11 syteide city or town limits, URAL"}

(d) Street No /O\S-T‘ WA

4

UV /7 =
{1t rural, give location) [=24

£2

(e} Citlzen of foreign country? Yes or'No)

If yes. name country

WELRINE MRS, Lovis £ WERREMEYER..

3. (b) If veteran,

name Wwar.

. 3. (¢) Soclal Security

No /Voﬂ’p

3 ?/ 3. Color or : i' 8, (a) Single, wichd. married,
4. Se : race. divor b oottt

6. (¥ Name of husband or wife .o

> 4

6. {¢) Age of husband or wife if
alive_ T....years

7. Birth date of deceased..... 5/l T UM 0
{Month) (Day) {Yeor}
8. AGE, Years Months Daya If less than one day

78 | 7

2y

hr. min.
o L/

9. BRirthplace. M

(City, town, or esunty). {State or forelgn countey)
10, Uaual occupation /élmo‘ﬂ
11, Industry or busi
g{ 12, Namw /(W /;1
E 13. Birthplace MAM“‘/ i /
5 14, Maiden name éClw. town, W (State or foreign eynn‘l.‘r;)
E{ 15. Birthplace MW ?
= {City. town, unty) {Stata or foraign cofmtry)
16. (s) Ioformant @ Zj‘W

(b) Address /f W m : :

v @ fBasreal, (&) Date thereof

{Burial, cramation, or removal)

(¢} Place: burial or cremation..... %..

18, (a) Signature of fnnem.l direc Z:

{8 dmn-5 ’5{6&* ﬂWMF

19. (a) ‘ﬁ (b)%d_‘nau.'_?g &4”}-..%9:1-;@;:.2
(Dal.erocelved I.oellrem ar)

(lumt.rar 'a signatore)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... 202 day_ R A
yrear. /¢¢/ hour, \5_ minute,? e F M.
21. I hereby certify that I attended the deceased from .

c— b
that'!iasg;Qz a5y ers ek A TAEG g

and that death occurred on the date and hour stated a

Duration
Immediate cause of death.

Basel. +m:.2(2m 7,.. ....................

Due to

Due to. L S ¥} [ v rd
ﬁ'd-( Lo oty A m i

Other condmons___g_M - w oerermeeaniererrese

{Inclade pregnancy within 3 months of death) /
I PHYSICIAN
Major findings: —9 —_—
Of operations T 4 Underlin
A . nderline
f 0 5 LA nggug
W ea
Of autopsy. U m \f should be
charged ata-
J\ tistically.
22. If death was due to external causes, fill in the !ol]nwmn
(s} Accident, suicide, or hamicide (apecﬂ'y)___.._._..c»ﬂ- ....... j
{¥) Date of occurrence..._._#1/ PR _21.., ....{ q ‘f 1,: /

{¢) Where did injury mr?.&

(d)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reoorded-f;p’:the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No.o e |

working under my personal supervision,

Cs | : . Signed £

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (nglﬁ;e to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




