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

-,

ey AUG L 2 1342

DEPARTMENT o'? COMMERCE
BUREAU OF THE CENSUS

Registration District Nu.igl..._

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFODEATH

Pdman,Rggjugmllon:DIatﬁct NOwriten 200

State File

Registrar's 'No

1. PLACE OF DEATH:

{s}) County .
(&} City or town S'b.LQu:LS

(if outsida ciLy ot town limits, writa “IRURAL" ond name of townaship)
(¢) Name of hospital or instituticn:

Missouri Pacific Hospital /4

({f nut in hospital or institution, writa street aumbe? or location)

() Length of stay: 22&3 S..

(Spocxfy wl:m.hct

In hospital or institution...

In this community.
years, manths or days) kI

2. USUAL RESIDENCE OF DECEASED:
(@) Stare Missouri

)7
(%) County. P ;

Poplat. Bluff

{If outside city or town limiky, wrils ﬁﬂAL )

{d} Street No. 427 N.Main str

(¢} Cityartown

Corpelsa Arers

3. (a) PRINT
FULL NAME

3. (¢) Social Security
No

3. (b If veteran,

name War,

6. {a) Single, widowed, married.

/ divorced._Married..

6. (¢} Age of husband or wife if

mber 111883

(Month) 28 (Day}

5. Color or
/ race_NHALLE.
(b} Name of husband or wife.......

-..Naldo D.Arens:

7. Birth date of deceased........_-

&

(an)

Years Months Days If less than one day

58 7 18 hr.

L

AGE:

min

" (@) Piace: burial or crimation. MEMOYdal  Park. Cemetery .

Wogours ... 4

9. Birthplace......oeoeeeenen
(Stata or foreign country)

(City, town, or caunty)

10. Usual occupation... House‘ﬂl-fe

11. Industry or business

{1f rurat, give location)
(e) Citlzen of foreign country? / {¥Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH; Month......7, day. v
year (242 _ wour..... ¥ winute...£7.. 10 M.
21. T bereby certify that T attended the deceased {0 oo L0,
0w 222 1057
that last saw h. 2> alive on 7:73 I IOr.."

and that death occurred on the date and hour stated above,
L Duration

Immediate cause of death Tapresnens » :
ce €. . r-:/(‘os/ivc W ,An&-c
Duye to ;’;ﬂ”/m’-"p ’é;t/r'/ Vol ;’IM:
Due to. Mﬁoff’zﬂaﬁf 3 A S
v ff '\/i 5 e
Other canditions. /4 1 ?" {4 s
(Tnclude p within 3 b of desth) / 0 |
- ) . 2....| PHYSICIAN
e A eabona {1 —
. . g "r v ,} ’ Underline
........ it : the cause to
’ [ lwhich death
Of autopsy should be.
1 charged sta-
tistically,

g { 12, Name ....Rudolph Dil1l
E 13. Birthplace i Germany (su“wfmmﬁn -
é §4. Maiden name ‘WW?

)
g{ 15 Bistholigeo. ‘llv town, gr county) (Swteor furaig:'funlry)
16. (o) lnfurm:mf_é{_j & . _A B -

) Address. 227 Na Mm_St.Paplaf'Bluff Moo
17.4¢0) v Burial . (3) Date thereuf.AiIm ) (Dw;l.(;l_% 42

(Bnr(nl cremuuau. or remov-l)

18. (a) Slgnatureoffui;ml dlrector Peetz Broﬁherﬂ
9 _Lafayetts Ave .

(4) Address e

19. (a) _. _..._._.'.‘._Fm ....31

{Date raceived Jocal mmm?%’?

A - poral, poufine AP S
{Registrar's signature)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{# Date of occurrence

{¢) Where did injury occur?

City or town) {County} Stnte)

{
‘(d) Did injury occur in or about home, on farm, {n {ndustrial place. in publgc place?

{Specify type of place)
) M

While at work?......oo i eans of injury...
23. Signature.. Zeran S i (M. D. ovetter) . ....
Address....c2F 18- oo S5 Za Ml Dare signed 2L

yy-ﬁ;'u (Licensed Embalmer's Statement on Reversa Side)




e f ' .
_'i.-""-"‘ "-ﬂ"_""? 6
.’ - 1] l'
i
- . ) ,
. k
T ) . !l
. - 4
- li. -
..\1‘_.‘,' PR T N
. Al w

STATEMENT BY LICENSED EMBALMER

) L3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY. oo

' rusiaemmssertsaes e s - ..» Registered Apprenti_qc No......

"' "working under my personal supervision.

B s:gnpDZ-"""‘f/r&'gO

Licensed Embalmer No < "?" ‘7(\‘—’

. R - ' "7 P. 0. Address ,va%

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




