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

DEPARTMENT OF COMMERCE

BUREAU OF THE Cstus

MISSOURI STATE BOARD OF HEALTH

37819

State File No.

JfILED-DEC 91 3-__0;

STANDARD CERTiFI.CATE OF DEATH
Primary Registration District Nu#ey..az-—f -

L6

Regisirar's No.

chﬁtration Distﬁct No..... ™

1. PLACE 05 T,
(6} County.= 12%%e
(5) City or town Weston

(IT outside ¢ity or town limits, write “RURAL" and name of township)
{¢). Name of hoapital or institution:

none
(If not in hospltal or inatitution, writa strest number or location)

(d) Length of stay: In hospital or Institution

15 Yr,

{Specify whather

In this community,
years, months or days)

&F
/
g

2. USUAL mmENCE OF DECEASED;
(@) State Missouri

Weston
{If outsida city or town limits, write "RURAL"™)

)

(5) County. Pla.t t e

{c) Clityortown

(d) Street No

(LT rurel, give location)

(¢} If foreign born, how longin . S. A7 70

Jyears.

3. (a) PRINT
FULLNAME

villiam Qde

3. (&) If veteran, 3. (2} Sociat Secudu'r
Il

MEDICAL CERTIFICATION

20. DATE OF DE&'%H: Month. OCtOb"r day 0

vyear. ur_,l.,.étdzi roinutets Q 8.

no No one
o . [ hereby certify that I attended the decmseod frutl::.. JC L. L. 2 1;.942
Color or 6. (a) Single, widowed, marred, 19 (o cL,
mal 32 i i e = s
4. Sex e dram hit e / divomdmgg_g.lﬁ_e d.‘_.__ that I last saw b im alive on 0c tober -~ ) 19 Z{.a
[ (bﬁ: TT:e of husband or gvife._._.....__.___._._ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Dutrati
zebeth Xnops ali Immediate camse of death. ATLE IO aclernsis Hration
7. Birth date of deceased___ 10V o 11 1851 -and senile dementia.
(Month) (Day) (Yoar) e s .
8. AGE: Vears Months Dayé If less than one day Due o HY0ETtLenslon,
o = g
19 hr. min. {‘\
P ;M Due to. . {
9, Birthplace Hanover ) H B /A \
cnr |i n.wwume (State or foreign countiy) L/\ \
10. Usual occupation re d g armaer Other conditions.
) l (Incinde within 8 monthe of death)
11, Industry or b; \ PHYSICIAN
g { 12. Name ﬁ‘?g Frederic Cramer Valor gggi_ang - tsic
1 M | Underti
E 13. Birthplace Unknown Germany ?/ , ‘hﬁ:'ﬂadr:?é
foreign £y ' ki
2 [ 14. Maiden name Ere7assth 0de ®uu comatr) Of autopay. NQ. 8autopsy should be
charged s
E{ 15. Birthplace Unkno:m Germany # e Mtlstically.
- (Clty, town, or county)} {State or foreign country) 22, If death was due to external causes, fili in the following:
16. (a) Iaformant Urs. Joe Duncan ) (8) Accident, suldde, or homicide (specify)
@ Address__ 1228t Leavenworth, Mo, (%) Date of occurrence
Where did i 2, :
@ GEL uri 2.3. {3) Date thereof. ng Ve D]‘- ); 4&2 ) () Where did injury occur (City o tove) . County) {State)
cremation, or laette Cit- } " é 7. o (d) Didinjary occur in or about home, on farm, in Ind place, in public place?
(¢} Place: buriai or cremation ‘e
18. (a) Signature of funerat director.. A/ (7 While at worl (Specity (tv)v- °frl-_=:gf tnjury.
® padress_WESEON, Migaoy N ot
19 314-0 ﬁ O) 73 Slanature === - (M- D. ometirer)
) (Dlur-edwdloml ( ] Il Address Date sgned II{ Elj‘z_-
- /M-i (Lioen;: Embalmer’s Statement on Reverse Side) e




RECEIVED

‘pistrict Hezlth Officer No._./‘p_/_f?,g_éj:[.
Distriect File Number,/‘z:_j.[z?.-_ _____

Date Filed. .- SR fk e

> STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse B{ide of t};is certificate was embalmed by me, or by....

. Registered Apprentice No.

- sxgned%/ V// 7‘)/ /

working under my personal supervision.

1

v

Licensed Embalmer No :

P. O. Address._._ £

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

If this body'is ¥t embalmed, fact should be so stated above,
i S S N




