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

DEPARTMENT OF COMMERCE

Ep MAR'T6" 043"

Registration District No..

CO.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noézz\ﬁ—_-

11759
20

State File No

Registrar's No.

1. PLACE OF DEATH:

f/')\ﬂ

() Coumy

{# City or town..
(ll’oul.nduclu or nhmnn writs "

(¢) Name of hospital or mstitutmn

T ML,
A3 LA/GVI-AA e

*RURAL" and naue of township)

{d) Length of stay: In hospital or institution

(IT notin ha{:itnl or fnetitulion, writa -u-eeylumbcr ur location)

2mm, 5

v

In this commurity

{Specify whe hcr

years, months ar dayl)

2. USUAL RESIDENCE OF DECEASED:
/05

State, (h) County 7“” p
3

City or town............ _‘% Ml
: ide :(Ly or town hmiu. writs "HU“AI.") f‘.\

Street No..,

(a)
(¢}

(&}

(1 rrurnl. give hx:nLinn)

() Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

FERDI NAND. F.

T1XeSA-

3. (&) If veteran,

name war.

3. (¢) Social Security
No.. ¥R &

5. Calar or 6.

A &

4, Sex ‘/ﬂﬁ’@-

(o) Single, widowed. married,
{divorced. s {22d

MEDICAL CERTIFICATION

DATE OF DEATH: Month /:d Dl
year /’4'3 A minute... 2.0

I hereby certify that I attended the deceased from.. \/,

10.39. to... L~ el 955
Pesd

20. day

hour

21.

that | last saw h.f.... alive on

()
18. {a)
()]
19, {a} .

(Dala recelved lucll reristrar)

S . () Date thereof
{Burial, -:ramuinn urremovnl)
Place: burial or cremuon..é@m,’

Signature of funeral directoré\gaﬂ...

(HegnLrn (] -lsulm}

6. (5 Name of husband or Wif€.....oreeceree. 6. (€) Age of husband or wife if :“d that death occurred on the date and hour stated above. Duration
aliVe st v YEATS mmediate cause of death
7. Birth date of deceased Ga- an 1§ ?f “Eulm e ax -1 [ wte. c,,aﬁ_.
ﬂMongh) {Day) (Year)}
8. AGE: Years Months Daye 1f leas than one day Due to....
4 0 9‘ hr. min n
Due to....
9. Birthplace. .\W 1
{City, town, or cognty) (Stata beSdreign country} : ; ¥ ™ )
Pl Other conditions. £
10. Usual occupation {Includs pragnancy within 3 months of death) ¥
11, Industry or business iR PHYSICIAN
o . —T? ajor findings: —_—
ﬁ Name F'Rf ; . oS Of operations (nj )
x o Underline
3 ? /. {a the cause to
& L 13 Birthplace (City, o 7 {5tate or forei try) ' w}?ichlc‘ljual;h
¥, town, of or loraign country, Qf autopsy........ _— shou F
E: 14. Maiden name. ‘22-//40‘-- .c-ha!“ﬂ sta.
) : : / C—\ {1sticaily.
E 5. Birthplace &‘ ./ 22, If death was due to external causes, fill in the following:
(State or foreign country}
16. (a) (8} Accident, suicide, or homicide (specify)
M (%) Date of occurrence.
(¢} Where did injury occur?.

{City or town) {Coun1y) {3tnie)
Did injury occur in or about home, on farm, in industrial plnce. in publIc place?

(d)

(Specify type of place)
While at work?.... (2) Means of injury....

23. Signatiire 'ﬁf UM-GZP 723 (M. D. erothom).
7-'- V‘-'( Date signed. ?/ /4‘.]

Address. s

/3 3.

{Licensed Embn]n’:’er'- Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

A .

‘working under my personal supervision,

Licensed Embalmer No. M/ =7

P, O, Address ... M%'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conslitutes grounds for revacation of license.)

3

If 1this body is not embalimed, fact should be =0 stated above,




