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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDAM>

DEPARTMENT OF COMMERCE
BuUREAt OF THE CENSUS

JILED JUL 17

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26212 o7

Stale File No

Hegistration District No... /! E Primary Registration District No..... 5 ........... — Registrar's No.........._/._é._{. 7-
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 76
(&) County.. S K;“i:;vq @ state.. MO, @ County..Sha Lonls. .
) City or town rkwood
(If outside city or town limits, write “RURAL” nad name of township) {c} City or town....., Kirkwo w_ ._?
{¢) Name of hospltnl ar institution: / {1f outsids city or town limits, writs “RIRAL")}
736 No. Dlckson i @ Street No... 108 No. . Rickson
(If not in bospitat or § jon, write strest ber or location) (IF rizal, give location)
(d) Length of stay: In hospital or institution
. (Specify whether || (¢} Citizen of foreign country? (Yeg or No)
In thig community...... . J
yoars, months or days) If yes, name country.
2) PRINT MEDICAL CERTIFICATION
FULL NAME......Clara. M. Venneman ...
ORORT > & 20. DATE OF DEATH: Momh..,slulx.................day 13
B veteran, 3 & al Security 943 i 5 P
_____1. e emerenee NOUIT, ! minute a2 .l M.
narme war. None ..,.Hon.e................ - 4
21. I hereby certify that [ attended the dcceased om....". = A
Color or 6. (a) Single, widowed. married, Ve 1g~>~r- ..... e 2 - ;g‘/-.f'.
4. Bex. Female /m“- 1t9 = that I last gaw h. St~ aljve on 8 £ 19..;...5.1
6. (3) Name of hysbapd or wife... . 6. (c) Age of husband or wife if || and that death oceurredgmthe daté4nd hoys §,$g9 above Duration
FI‘Bd J '] vennem an alive__ - ..years Immediate e of demh 2
o
1. Birth date of deceased..____.JUNB ... .. T S— 18'?1 B PUPSSPX. BYotr
(Manth) (Do, (Year)
8. AGE: Vears Months Days If less than one day Due to
7o 29 o ﬁ el
- IS .Y S .. min, ﬁ e a/
§ [y Due to 8 BN
9. Birthplace..... ot Louls Missourl
(City, town, or county) (Stale or foreign conntry) - i P
. ' Other conditions.... A Eerent. _G:m&,ty M‘d“ﬂ-\v
10. Usual occupation........lousawife {Include pregcancy ;mm 3 moatha of death) | -
11. Industry or business................ o \ PHYSICIAN
[ Major findings: ) ‘, N
E 12, Name... WD Zeh . Of operations......-... W )
B . .o hUnd:rhrtae
S . siisce ........I.Jn}glown,y the canse Lo
“ town, ur county, ta or forelgn counlry, of autopsy.... uhould be
5 14. Maiden n.ame......'._.ﬁﬁr garet_ﬁ Kley‘ - 't:il;?rg:ﬁ sta-
= ically.
S| 1S. Birthplace : -..ﬁﬁrm%n& 22. 1f death was due to external causes, fill in the following:
= {City. town, or county) {State or foreign country)

16. (a) Informane. F 164 Je Vennemen
{b) Address... 7 36 N
Buarial.. e 15

17. {a) .
(Burial, cremation, ar remo Iunl.-lz) (Dly) (Yu.nr)

{c) Place: burial or cremation St Peters Cem'
18. (a) Signature of funeral director. LOU.iS H Bon Inc'

(8) Date thereof....

o WSS el

{Data raceived locnl registrar) (Reghatiar's sigm Lure)

Accident, sulclde, or homicide (specify}

Date of occurrence

(a)
@
{¢) Where did injury occur?.
{d)

{Clty or town) (Connty} {State)
Did injury occur in or about home, on fam. in fndustrial place in public place?

{Specily type of place)
....... ez (€) Mieana of injury. cooes

23, Signature. . 2;%__ (MM, F3ormhcr)‘_A/({§
Address / %://{ dr"ﬂ-’( A”ﬁ

While at work?...,

{Licensed Embulmer's Statement on Reverse Side)

Date signed. .7 "?’»rw



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......

...... . . r........;, Registered-Apprentice No

working under my personal supervision. -

* A P 0 Address....z ............................. Wlatht =
T
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) “. o . ‘
L R ¢

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



