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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é C?d b
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V.

" Registrar’s No.,

1. PLACE OF DEATH:

.8% Charles

— ral
(lf outside city or to'n lmnu writa "RURAL’ and name of tawnship)

{¢) Name of hospital or insmunun Q'LRQ ,f
£han FILAA i A.P‘ )3 )

{If oot in Bospitnl or iestitution, write street number or, l?catlnu) U
(d} Length of stay: In hospital or institution........... nﬂl{?..........___ .............

life

(z} County....
(&) City or town...

In this community.
yorrn, monthe or days)

2, USUAL RESIDENCE OF D‘B;EASEDI

{a) State

tc) City ortown

(d) Street No

() Citizen of forcign country?,

Ifyes .name country

® County........B%..0harles
Rural 7

{I{ outside city or town limits, write “RURAL")

Near New Melle, Mo . . (‘)J ........

{If rural, give location) 0

¥oit. Nami..__Jogsephine.. Seper
3. (b) If veteran. 3. (¢} Social Security
name war No:
5. Color or 6, (a) Single, widowed, married.
4, Sex r race. 0 divorccd._.single_._
6. {¥) Name of husband or wife......cccoooecsccnemeee. 6. {¢) Age of husband or wife if

alive...

2.3

{Day)

7. Birth date of dec d

Za
7

(h;l-omh}

20. DATE OF DFA¥| Month...

21. I hereby o ify that I attended the deceased from. g
S e b S e 15720
that I [ast saw hee®efl aliveon . ,7 19§
and that death occurred on the date #nd hour stated above
Duration

Izmediutefuse of deatE.........

{Yes or No)
MEDICAL CERTIFICATION
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L

AGE: Months

+

Days

-

Years

13

7. cla

{City, town, or cnnnl.y)

Ztco l

{3tute or forelgn country}

9. Rirthpiace

10. Usual ocoypation
11, Iadustry or business
==}
8 (12 Name..oooo. Steve __Seper ’
2113 Birthplace_... ARBETIA
ity, towny or county) {Stnie or foreign country)
ﬁ 14. Malden na.maﬂ'{- J{ ' ..‘..........#
=] %
[S 15. Birthplace......... Auatl'i’
= ity, town. or count: ) (State or foreign ~ountry)}
16. {a) Informa: - - 7
® address.....DOflance Mo

(d) Date thereof...

17. () —L(Engn?r?u%n on.;:-e-mo\rl-l-)“"

{¢), Place biirial or c;emnuon.___._..c.Q.t.t1.“.111.&,MQ.... S—
18. {a} Signature of funera] director y
) Address...... Hentzvi
(o) oLk 2 7

Dataraceivfd locel e quu)

19.

Due to

Due to.

A

Other conditions
{[nclade pregnancy within 3 months of death)

27 11’

[

FHYSICIAN

Major findings:
Of operalinn'q

- ' . ' Underline
the cause to

of

iwhich death
should be
Bta-

autopsy.

charged
tistically.

30,1948
Month) " (Day) {(Yesr) (d)

22, If death was due to external causes, fill in the following:

(a)

(&) Date of ocrurrence,

()

Accident, suicide, or bomicide (specify)

Where did injury occur?

(Connty) {State)
Did injury occur in or about home, on farm, in industrial plaoe. in public place?

{City or town)

While at work?... oo

(Specll'y type of place}
) ns of injuty...
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STATEMENT BY LICENSED EMBALMER
Yheo T .
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. . -~ -

Signed_ 4 & TR - “

-'-.. ;‘.'-l: ‘ P 0 Address wentZVj.lle M ]

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

If this body is not ex_'nha.lmu:l, fact should be so stated above.




