136874

. 8. No. 2 DEPARTMENT OF EQMMERCE MISSOURI STATE BOARD OF HEALTH
vl Y = Cats STANDARD CERTIFICATE OF DEATH Stae Pie o
Be1 xeszs Reg!stmt.ion:D str.ict No, 5 é......___ Primary Registration District uu_s_()ﬁoz__ Registror's No. / :
)]‘ 1. PLACE OF DEA\Tl(lix ai 2. USUAL RESIDENCE OF DECEASED:
/ te) County u %&eig}co {a) State Iﬂl SSOUI‘i {b) CountyA ud ra i n 6/
b} Cit b .
@ Gty or tomn {if sutside city or town limits, write “RURAL" a0d name of towaship) () Cityortown Mexico /
{¢) Name of hDSpl;‘t‘al or institution: (I outside city or town limita, write “RURAL")
;Zé 3. Clark St.... . () Street Mo 721 5. Clark St. N

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

(If not in bospitul or inatitution, wrile street number or locatisu)

(d} Length of stay: In hospital or institution

(If rura), give location)

() Citizen of foreign country?

{Specify whether (Yes or No)
In this community, 16 years d
veors, moaths or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT :
o e Clara _Eliza_Menke . 9
20. DATE OF DEATH: Mcmh....._&-...é.a-x/._...day pra

3. {c) Social Security

3. () If veteran, -
ear. T3 A X hour. o minute 45 ' M.
name war. IJO ne ho..NQ.ne._.- ¥
21. 1 hereby certify that I attended the d d from
. 5. Coler or 6. (o) Single, widowed, married, 19, ..., to 19........;
Female/ | ..Vhite worced Wi A OWE S m”' o
4. Sex. race, divorced . that [ last saw h alive on 19___.;
6. Aba Name fhusbi‘(d ar wife... 6. {c) Age of husband or wife if || and thag death occurred on the date and hour stated abfve. Duration
alive........ocoomsersenen.yeats || [mmediate cause of death...>% ;
7. Birth date of deceased Februs ry 3 3 .18 SLI.
{Mouth} (Day} (Yaar)
8. AGE; Years Months Days If less than one day
8 8 2 2 8 hr, mit

9. BirthplaCL_Qt . ...Chﬁlﬁl.e S . Missnouri {N

{City, town, or county} (State or forelgn country)

None

10, Usual occupation

11. Industry or b

Franz Gruer

o

= { 12. Name

g @

= | 13. Birthplace . ("wnﬂ_ﬂannkno%Q > =
“uw orelgn coun!

E 14. Malden mmMa A I EERE T i

S{ 15. Birthplace Unknown & .

2 {Stare or Farsign country)

{(City, town, or county) -

16. (a) Infurmant Mrs. lda Grenberg '
{t) Address “e Xico P I\'IO . .

17, @ .»B,lll’_lﬁl____.__ (3 Date thereot BESL_3(

Burizl, cremation, or ramoval) (Month) (Dsy) Y:”)

{¢) Place: burial or cremation.... St’ Cha I ﬁ s.h,. .._IAQ / ........... -
18. (a) Signature of funeral dlrtctor

Mexico,
YREY 2VE S

(4} Address...
i9. {(a)

(Reriirars simatare)

Other conditions.

{1nclude ¥ within 3 thy of death)
P . {’ PHYSIGIAN
Major findings: o 4 —_—
e :opga ORr . 7 7 éi{j Underline
the cause to
[ wll:lch ﬁicag.h
Of antopsy shon &
= {¢harged sta-
...... tllt!ca.l])'
22, If death waa due to external causes, fill in the following: -
{¢) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(¢) Where did injury occur?
(City or town) {County)
(#) Did injury occur in or about home, on farm, in industrial place in pnbljc plal:e?
{Specify typs of place) o
rsmeeasninene— (€} Means of injun-__..................,. e

While at work?............

‘bJ-U\Jﬂ"& @E - (M. D. orothu)
M_‘. ){4‘1& ... Date uigned.#.

23. Signature....... >
Address .

{Diats rncewnd local registrar} .
ks

{Licensed Embalmer's Statement on Reverae Side) N



RECEIVED ' - SRR |
Dlstriot Health Offloer No. 10 X : :
District Fllb Number 5 ﬁ“l . 0 ‘ ,

Date Fl].d --_.MAY-—I-B:’?-—-—--—— ..

.

STATEMENT BY LICENSED EMBALMER

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

SOV 5 SN : QRN = d =1+ 3 4 % PN

working under my personal supervision.

, Registered Apprentice No

Signed...../if....%.

; - A ) . o Licensed Embalmer No... 39
P. 0. Addres€Xico, Mo,

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

e

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




