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

f>1  x29484

DEPARTMENT OoF COMMERCE
BUREAU OF THE CENSUS

FILED JAN - -9 |

Registration District No2df.. .-

MISSOURI STATE BOARD OF HEALTH

’/STANDARD CERTIFICATE OF DEATH
y S 79

-— Primatry Reglatration District Neo....

41099
FO

Siate File No.

‘Registrar’s "No..

1. PLACE OF DEATH:

(@) County ~EFFER SOV
(b) Cityor town XU R B
(It outslde city or town limits, writs “RURAL’ and name of township)

(¢} Name of hospital or institution:

TPt Bhe. ook /74 NNV SHLP

(If not in bospital or institution, write streot number or Socation)}

(d) Length of stay:

In this community.

In hospital or institution

LIFETIME.

(Specily whether

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

) County.. /& FERS

(a} State. 7
{c} Cityortown.........../ 7 .. T -rechk.. .

{H outaide mly or tawn Iilml.l. write “RURAL")
(@) Street No NERR XV IbAE. . T2

{If rural, giva location)

Ao

{¥es or No}

)

(e) Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME

NicK TRoescH

3. (& If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

7 2=

20. DATE OF DEATH: Month
vear dh2e v LS

NAmme war. NONE"- No. Wf"ﬂ ?' /,{z;,;_
21. I hereby certify that I attended the deceased from.
M 5, Color oidl 6. (a) Single, widowed, 1inarrled. L i s" to..
4 Ser b d o d‘“ divorced LTARMIED. ... that Elast saw h&e#¥>. alive on s 19...
6. (b) Name of husband of Wife.—.oeccoesceee. 6. {€) Age of husband or wife if || and ¢ ath oceurred on the date and“our st: stated above. Duration
1 rais
Ml ZZIE f'/!- alive...b.&1. .. years || Infpledigte camm .
. B ¢ deceased. DEC, 27, (276 . TAL Azl
7. Birth date of s T o /_ 0
B, AGE: Years Months Days If less than one day Due to.
é i / / 7 hr. min
Due to,
5. Birthplace TAMSwren e )
- - . (Cicy, town, or eonm.y} (Sl.fla ot forelgn eounlbl) X
10, Usual occupaﬁni\ WH/A’E‘D - . . !0(;2::[:::2“ 7 ::'y withi; P the of death} ﬁ
11. Industry or business...... 6.'5'/‘/497?”" Mfﬁgﬁ’ﬂ/vr ; A PHYSICIAN
' N}A‘ur findinga: v ’ _
o ) 12. Name VO£, ToESCH SK. onemmn- d oll j & Underli
= _ R . : ) ; i N A d nderline
21137 BIrthplace. e coeeereesessrennd L{AU(NO"V// ? / the cause to
(Clt;r town, pr county) (St foreign country) OF autopay which death
E{ 14, Maiden pame........ NTIO/.VEII:E HTLE.I:Z—.:_. e ‘é{?&geﬂ ata.
e . : _ cally.
§ 15, Birthplace {City, town. ot cnunlyL)JN Kﬂa(g:{' foreign countey) 22. If death was due to external causes, fill in the following:
16. (a) Infnrmant.._;._ng.......ﬁ- Al 7?&5 SCH {a) Accident, auicide, or homicide (specify)
() Address ) L EMA \/ — (%) Date of occurrence
17 (@) i ROUELIRL =0 @) Date thereot.. DE%) (iD )J(?YSL;- {c) Where did Injury ceeur?. mp—— o i)
*(Burial, cre-mauon or rtmonl Moa! ay, Bar, )
(d) Did injury occur in or about home, on farm, in industrial plame in public place
() Place: buralor cremauon.ﬂ AX VI&LE__MI'[C_[ =7, B
18. (o) Signature of fugeral director... f/ fl&l G‘Tﬁ & ﬁ”ﬁfﬂ.& Aé’[ﬁ pocily type of nl-qu A
C X . (¢} qriury o e
® Addrm...yl?jﬂf?ffé_.&.!t&&._..._. o T LD oro
. ARy A o o 1) 4
19- (o) (Date rn{eiv mﬂé?u)/ @ (Registrar's signature) Date. s!sned._/_

(Licensed Embalmer's St

/d b b

atement on(l}cverlc Side)




STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by' TN

....... ; Registered Apprentice NG ey

Signed.......... %/t/ // Mﬁq

- = . ‘ Licensed Embalmer N jd’Zé .......... d’ ..............
' P.O. Addrese,/ _______________________________________________ T

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

working under my personal supervision.

+ L

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




