5. No. 2

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

DEPARTMENT OF COMMERCE
Buu..\urov THE CENSUS
AUG 7 1343

Registration District No. [ (a

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._zd...z.a...

State File No 25327

Registrar's No.

“

1. PLACE OF DEATH:

(a) County..... o h?._

{t} City or t
. (If outslde city or tawn limits, writs "RURAL" and neme of townsbip)
{£) Name of hospital or institution: /

{If not in hospital or inetltution, write atreat number or location)
(d) Length of stay:

In hospital or ingtitution

W o Yan.

{Specify whether
Tn this community
Yeurs, nsonths or days)

2. USUAL RESJDENCE GF DECEASED:

(a) State () County., pah=s -
{¢} Cityor mwn___......__.iﬁ/’ju‘ﬂ /

(Il outaide c{ty of tawn z.lwriu “RURAL")

(d) Street No. ‘i 2‘9 M .

(If rural. give location)

(e} Citizen of foreign country?

(Yes or No)

If yes. name country

3. {a
FUL

PRINT
NAME

Erreitione K apfen.

MEDICAL CERTIFICATION

7

b

3 0| 3 ) - 20. DATE OF DEATH: Month £ day. o
i1 N t
veteras, %0 (t %ﬂé yoear, I 7 4‘ 3 hour, .3 minute =4 b
name war. No iy
21. I hereby certiiy that I attended the d from
'[1 /Co!or or f 6. (a) Single, w:dowed married, . e B . lgfﬁ. to.. . 19.2-_3.
“" gt 1| that 1last saw b aliveon L —
jb) Name of husband or wife......ooocooeoee. 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
e sne e rmemerienne n.zrf_..‘_'—" ...years /gate cause o tha i ﬁ s
7. Birth date of deceased m Gz‘ -~ f g SO -_.--_..__ J‘!’_‘:&% ...... R
{MonLhk) {Dry) (Yoar)
8. AGE: Yenrs Moatha Daya If 1esa than one day B’ ,7"5
2 )
7 ? L= - hr. min
. 9. Rirthplace gw o 4
(City, @wn. or county) . (Stuto or foreign cougfry) [ >
19. Usual oceupation... M Qther conditiona i v}/
" pation....... = /] (Ioclude pregoancy within 8 months of death) ‘
11. Industry or business PHYSICIAN
& ifor Binding:
12. Lo LT o lons.
B Name o Undertize
= Lis. Binplce S
topay. h
g‘?j{ 14. Maiden name.... #yd S L EPls Of 2o :h:,:‘d,&e_
= tistically.
§ 13. Bisthplace ; X {State or foreign copftrs) 22, If death was due to externnl canses, fill in the following:
aﬂﬂcﬂ/ (a) Accident, sulcide. or homieide (specify)
16. (a) Inoformant W o
() Add yy-~ - I (#) Date of occurrence
17. (a) (b} Date thereof. 7 7 4_3 (¢} Where did Injury occur? {City or town) (Conaty) {State)
arial, eremation. er "e"“’"? . : E éM““‘) {Day) (Year) (d) Did injzry oceur in or about home, on farm in industrial place, in public ptace?
(¢} Place: b _&d—t(.g % .
f place)
18. (a) Signature of funeral dircctor lw7a/l—4/ While at work? (SM,(‘ ,)N Y of lnmry’{_,
() Address....... __;3_' ..... - X D,
eyt . znature__. A S erotiery._
19. (a) -_? e A (4
(Data received local rogiatras ) Addresa, Date mgna]! {’_‘3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By,

, Registered Apprentice No.._...... - -

working under my personal supervision.

)

Signed

Licensed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI_MI:.R in his OWN HAND%RITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this bod)_r is not embalmed, fact should be so stated above.

\



