N g

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Lt NOV 12 194%

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......&7

33709

734

State File No

Regisirar's No.

1. PLACE OF DE?TH: GREENE
EFRENE Y FELD

(If outside city or town limits, write "RUHRAL' and nome of towoehip)
{¢) Name of hospital or ingtitution:
SPRINGF, :fzzréarry Aos P

{If oot in hospital or institution, wrile strest oBmber or location)

(d) Length of stay: In hospital or [nstitution

(a) County
(5 City or town

{3pecify whether .

In this community.
yetrs, mouths or daya)

2. USUAL RESIDENCE OF DECEASED: ;
M g (&) County REENE

S PRNGCFTE LD
?5_5__ (lruul.nda city or towa ln;? writs "RURAL")

37

-

A

(a) State..

(e} Cityortown

(4) Street No.

If rural, give locationjy § 4 -

YL '
ﬂ o (Yes or No)

a

{¢) Citizen of forcign country?

If yes, name country

3. PRINT
FuiLame_LAURA DBers e £ 4
3. () If veteran, 3. (¢) Social Security
name war. ” 2 Mf No. /YOME
5. Color or 6. {a) Single, widowed, married,

i s FEMALE | ) WHITE]
6. (&N’ame of hushand or wife.... S
HARLES Brrs. 4£q

Gordog -~
vﬂ {Magyh)

Avurced/)’@efzf_p
6. () Ageof hus‘%gd or wife if

jxe...

{Duy}

_years

/877

(Year)

7. Birthk date of deceased

MEDICAL CERTIFICATION
LE
- mmme 2 fﬂ'M.
YAV
19 44,

that I last saw Le_‘f‘: alive on 19.
and that death occurred on the date and hoﬂ s:atél above.
Duralion 2

Emmediate cauz dcath £ / A I

20. DATE OF DEATH: Month 00#
ke

I hereby certify that I attended the deceased fr71

year, hour.

21,

8. AGE: Months

3

Days
’f

Years If less than one day

VA

;] —— .min.

9. Birthplace...... *’b&‘ /

T T Clty, tawn, or county) e (State or foreign country)
o w
10. Usgnal occupation ]
‘.214__, %ﬂ—w‘-‘/

11, Industry orjhusiness
& { 12. Nam Wia i~ ‘/-v M
E{ 13. Birthplace.. A/ -—«.) élf-f—-o /
% \4. Maiden na .low urwmn 2 squ!unrfnrcm'n coustry}
E{ 15. Birthplace .. wof / el % /
= tgwa, ot county} (State ogsforeign country)
16. (5) Informant ,2( M
o A BRI  Hi
17. (a)M d/ (b) Date thereoocT /J‘_/f‘?)

(Burisl, cremation, or removal)

(¢} Place: burial or cremation..._..

(€3] Addreu

19, (a) [0-'

Due to. C.

Dtte to.

= o

Ctherconditions.
{Include pregonncy within 3 montha of death)

POYSICIAN
Major findings: I
Of operations
! Underline
the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, £l in the following: i
(a} Accident, suicide. or homicide (apecify)
(%) Date of occurrence.
5] Where did injury cccur?
(City or town) {County) {State)
(d} Did injury occur in or about home, on farm, In industrial place, in public place?

.D.orother)...

Date raceived locz| registrar}

(ltx

Date sxgned/ <

[ Adgress

7 ?y' {Licensed Emba]ﬁ:er s Statethent on Ravcne Snde) 4

v




STATEMENT BY LICENSED EMBALMER |

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

et o et , Registered Apprentice No......__ cerieeererarnssen
Toa
. 3

working under my personal supervision. - _— . v

Signffd # 7 /

Licensed Embalmer N

(R |

: L L . P. O, -
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_IAKNBWRITING. %ﬂ,{{to comply wit
the above constitutes grounds for revocation of license.) / . n

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

.




