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G BLACK INK—MAKE A PERMANENT RECOR

WRITE PLAINLY—USE UNF

DEPARTMENT OF COMMERCE

HLEaUR Uﬁ? nint():lz\asasaz
g

Reg‘lstmnon District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District Now.owooeeeee..

16554

State File No.

10 O 3 Regisirar's No..._._....462.5...._

7o)

1!

1. PLACE OF DEATH:

(a) County
(&) City or town

(1€ outside city or town limits, write “RURAL" and nama of township)

(¢) Name of hosmtal or institution:

Lane Hospital QO

(If pot in hospital or Enutitution, writs street number or location)
{d) Length of stay:

In hospital or institution.

2. USUAL RESIDENCE OF DECEASED: ‘?7

@ stae MIBSOUTL 4 couny./GaECORAdE O
(¢} Cityortown .. .. . H ermann@ .............................................
(I outside city or town limits, write “RURAL")

(d} Street No.......

{If rurak, give location)

{Specify whether (2) Citizen of [orelgm COUTETY . oo e eeeaeereemeeeme s e emeemmees soeeanmsen (Yes or Noj
In this community.
yoare, months or days) If yes, name country.
- MEDICAL CERTIFICATION
s RNt Gilbert Preiss < o5
" 20. DATE OF DEATH;: Month
3. (8 If veteran, 3. (r) Social Security > 7: 5'7 déw M.‘
- -
name war, No No MODE year hotir. fute M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marded, - - 10 to 5..2 5-42 19
whit e / Ma;j . ed i cacmriay 5 2 5‘42
AcC.LLLmnnSn | divorced..... Il that Ilast saw bt Tt alive on 10,
6. () Name of husband or wife.—.reovrveeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
ke . uration
L oulge P reises allve.....%. 9 ............ vears || Immediate cause of death
7. Birth date of deceased Al 4 1805 :
{Moanth) (Day) (Year)
8. AGE:. Yeara Months Days If less than one day
36 9 a1
9. Birthplace. st affo rd Kans ag “/
: . {City, town, or county) (Stats or foreign untry)
10. Usual oceupation Fme ) S

il. Industry or b . - = PHYSICIAN
é 12. Name............. E Louis Pxeiﬁs ............. s aJOfr (ﬁ)?\emh?mﬂ " U;une
E; 13 B[(H’lnlm-p G’aBCOnade Gom'ty n Mo ﬁ the causéto
B . Cuyﬁow county} (Stote oﬁ{ormn coghtiy) #0r ailtopsy i :v!l:iill?ieal:g
E{ 14. Maiden name E‘ rine PF“'J gC / p T Ch_ argi eﬁ ata-
; sconade County j , . Hatically:
§ 15. Birthplace. G(%. T f.m““) ?bmuorl’tlxéen"m"{?/ ﬁ;’]f death was due to external causes, fill in the following:
16. (@ Informant....woUise Prelas f (2) Accident, suicide, or homicide (specity)
' ) Address Hermann, MO » (&) Date of oceurrence
17, (a) B'l_.lrl al . . (b) Date thereof.. .<M 38_&194 E(c) Where did injury occur? iy o sond iy G
(Burial, tioa, ot removal) (Moutt) (Dax) (d) Did injury cccur in or about home, on farm, in industriat place, in public place?
(¢} Place: burial or cremation He I'mann? MO ™
18. (s) Signature of funeral director.,r.A.:l.-.be .
@ address._ E700nWashinz o L R1vd, .. N
. (8) ... ’. CE ()
19. @ {Data recel od } ff.gulrfdij} ) (Rmiurnr': signataore) Address " U
(Licensed Emabalmer’s Statement on Reverse Side)
MAY b £ { ,5"3i 1Y
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. “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 I i I
. o . ; : . Registered Apprentib;: Noweee ieeeeenrenene
working under my pcrsona'i supervisio‘p_. ,
)
.. ’ ' B ' o 3 . . Licensed Embalmer No &7"? /
P - . UL LU A -

'P. O. Address

Note: The nbovc MUST BE SIGNED:BY THE LlChNSl' D LI\’]BALI\ILI{ in his OWN HAI\DWRITING (Fallure to comp]y with
lhc above conshtutcs grounds for rcvocatmn ‘of license.)

If llns body is uul embalmed, fact should be so stated above,
- - o




