- 8. No. 2
YM—5-42
. 5-17-39

I XazaTs

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

U007, 14 152

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28998

State File No.

31 8 " Primary Registration District No... 100 3 " Registrar's No. .. 8219

trict No...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: d&g
{a) Couaty Y L (@ Stateo Mmoo {#) County. L2
(&) City or town......ccccunne tn Oul
(I outside city or town limits, write “RURAL" aad aame of tawoship) {c) City or town........ S_t .- L_ouia q

(¢} Natne of hospital or institution: / (If outside city or town limits, writs “RURAL™) @ #

2029 Allce Ave, @ Sueet Mo 2029 Alice Ave.

(Lt not in hoapital or Luatitution, write strest number or location) (I rurel, give locatlon)
(d} Length of stay: In hospital or institution

{Specify whetber (¢) Citizen of foreign country? {Yea or No)

In this community..

years, months or days)

If yes. name country.

3. (a) PRINT
Full

Emma W, Mellles

MEDICAL CERTIFICATION

NAME Oct o)
- - 20. DATE OF DEATH: Month L] day ;
3. (b} If veteran, 3. {¢) Social Security gear 1942 rour 4 I 05 AM
name war. No
- 21. I hereby certify that I attended the deceased from.
$. Color or 6. (a) Single, widowed, married, o~ ] ~ y 2. 15 to @, 3 10.¥ 2
4. Sex.. Femﬂl.e. /m:c-_ Wh-ite Qdivorcecwidome.d.... that I last saw h.e$_/ alive on 2 10 .;

6. () Name of husband or wife....

_Henry L

6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.

Duraiion

Iy M alive,....or...years || Immediate cause of dgath . oo -y
e.Jf Lies . g l,, m (PSR NN M !14{9,7
Conetrral G bolinn,

7. Birth date of deceased... BI}. — 1%186 S
A (Monl.h) {Day)} {Year)

8. AGE:

Years

81

Moentha

8

Days If less than one day Due to........ L&_M, n?mA
‘ ; .

19 br. min —

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

9. Birthplace

Mo

L e
(CiLy, Lowa, or county} - {State or fureign coutitry)

LY A T

R O[herrnndnmnq
10. Usual omupauon...-._....nﬂnﬂ.ewife - - (lclude prespancy within 3 months of desth) X 9

11. Induatry or business i = PHYSICIAN
g { 2. Nome.........ERANCLE. Brinkman. I LA
CAWES Birthplace. i = (S‘E}lﬁmﬂlf _— E{%ﬁﬁ ,:‘E
E 14. Maiden name . bﬁ tte Gahner. HOpEy fih:t;irgc:ﬂ;m-
§{ 15. Birthplace.... ity trwn o e (sie;}i‘gfn.%zui) 22. If death was due to external causés, fill In the following: "
16. (a) Informant Amﬂndﬁ Melll eg R (8) Accident. suicide, or homicide {specify} =

‘ (6} Address 2029 Alice Ave. (%) Date of occurrence

17. (a) .. Burial

{c) Where did injury occur?.

(&) Date therest.._hQ=D=dP

{Barial. cremation, or removal}
{¢) Flace: burial or cremation......

18. () Signgture of funeral director. Drehmann-Hﬁrral_ .
198 :

@) Address

Bt. d ohns Cem,._...

{City or tawn) {Cou

(Seate)
(Month) (Duy) (Year) (d} Didinjury occur in or about home, on fann. in industrial plan:e in pubhc place?

While at wor

19. (a)UET- 5__“1942__ L
rocchvarddoge) ractror)

23. * Signature.....
| Addres.. 22T

7 A e

e w U (Licenscd Emhalmer’s Statement on Reverse ﬁo

(Spnclfy type of place)

weeree -(€}- Means of injory.... 2™ ...
) ~

- (M. D, arothete. .

... Date s:gned./a.r.f“ y




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse:side of this cértificate was embalmed byme, or BY. oo

..... , Registered Apprentice No... ceemeeeir
working under my personal supervision. ' ',
: ¢
'7 ¢ . -
Signed........ T A T L2
- - _ Licensed Embalmer No...... 5/02
- e P. O Address. ... oo I

Note: The above DIUST BE SIGNED BY THE LICENSED E'\TBAL\IER in hls OWN H.—‘\NDWR]TII\G. (Failure to comp]y with
the above consulutes grounds for revocation of license.)

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

A ‘.

-




