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

DEPARTMEN’T- OF COMMERCE MISSOURI STATE BOARD OF HEALTH 20527

E“si’sa— 15 TQ&Z STANDARD CERTIFICATE OF DEATH State Fite No
Registration District Now ez Siine - Primary Reglstration Disttict No... 2,0@ - Regisirar's No f ¢-‘

1. PLACE OF DEATHla 2, USUAL RESIDENCE OF DECEASED;
{a) County. “‘3 ",_ YW : s | (o) Smte*ﬂﬁsnuii ..................... @ County. A‘ndxew L
(%) City or town... mpire Towns LR U
(lfonr.nda city or towa limits, write * "RURA nd came of towaoship} (;) City or town_........... B-ﬂrﬂl #l Uﬂiﬂn ’ .
() Name of hospital or inatitution: ’ (If oulside e:l.y or town hmiu write IlURAL b U
- Buyal ., Union Star @ Street No.....2.. - Knion Star
(If notin hospital or m.sl.]tumn write street number or location) {IF raral, give location}
{J) Length of stay: In hospital or institution ooy @ Cid £ forel X m v No)
- other (] itizen of foreign country L) es or No
In this community................ 38 Fears Q. mnths ymhs .....
yaars, manths or days)} If yes, name country
MEDICAL CERTIFICATION
© 3. (o) PRINT c
Il FuLL NAMEEIIBG amin Earrls . - :
: nJ 20. DATE OF DEATH: Month.... JUNG day 11lth,
3. (b) If veteran, 3. {¢) Social Security 1942 h 1l t Ae M
year UL, mintute.. ... . .
ramewar MOELA VAR #L . No..... ROMR. .

- 2 ereby certify that I attended t
5. Color or 6. (a) Single, widowed, married, || (’/z/zd__ 4

4. Sex me 0 race Wm Fivorced.,... uj'eg that I last saw h_;m alive on....

6. (B) Name of husband of Wife... ... oerererermeune 6. (£) Age of husband or wife if || and that death occurred on th
I‘ea' 13 alive . 2% .years || Immediate cause of depid. .M L
7. Birth date of deceased......... J wne .9 189"
(Month) L(Dayy  (Year)’
8. AGE: Years - | Months Days If less than one day

48 (8] 2 hr. min

5. Bicthpiac.... ROCHBEROR. .. Miggouri O

(City, towo, or oo\mh') - (State or forzign country} "N -
QOther conditions

10. Usual Dccupat‘wn"'"““""“““""""Ea.'rm ) {include pregnnncy within 8 months of deal.h)
11. Industry or business. ' PHYSICIAN
=1 o Major findings: P
= 12. Nome...... DET mnmrris Of operations.... /
E . . LY \ Underline
Z L 13. Birthplace........ UBJCRQH Indiona / o3 “;f. causeto

town, m (State or foreign country) Of antops I ‘:h:)uideabe
;E 14. Maiden name....... x ¥ M . . Charge;jl sta-

tisticaily.

59 13. Rirhplace_.. Un¥n0 Indiana / ; —
= (City, m_,n county) (State or forsign coantfy) 22. 1f death was due to external causes, fill in the following:
16. (@) 1 nformanl’)w w ) (a} Accident, suicide, or homicide (apecify)

(5) Address.. Rﬁom‘f mion St,ar Mo- || ® Date of occurrence

Whi id inj occur?
17. (u) "“"B."mﬂ.." p (b) Date thereof_ 5-14-'"19'43 tyn (C) ere did daid i (Cltyor I.own) (County) (Suta)
{Buriel, cxemation; or rameval) <M""“J') (Day} {(Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
(c) Place burial orummﬁoa. msﬂ!‘ Ce\m teﬂf

18. (a) S:gnature ;:'lsf:ltnera.l dlreci; Lﬁda ’
(b} Address.. h,. & Faraon Sts. ,stu.
19. (@) b=/ 3~ 42 ® ‘}Zﬂf ;

Mo.
23
{Date recived local registrar) . * (‘}le“giltfll’"l‘:‘igl;ﬂi;lﬂ) T} Addressy

{Specify type of place)
- ..} (¢) Means of injury..._.__

Toskpn, ¥

/ 0 7 Q-“ {Licensed Embalmer’s Statemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side, of this certxﬁcate was embalmed by me, or by
et e e e teme e tee ot ee ettt s ema e et et oem amc Reégistered Apprentice No,
working under my personal supervision WL

. L]

4
’_
. -

Licensed Embalmer No. 3300 Missouri

the ahove constitutes grounds for revocation of license. )

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

P. 0. Address.... Sk Joseph, Masecurl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HANDWI{ITING {I'ailure to comply with




