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STANDARD CERTIFICATE OF DEATH
003

Primnary Registration District No... v liereremecinnenes

State File No,..... r29718
8?57

Registrar's No.

1. PLACE OF DEATH:

(2) County
{¢} Ciry or lown....,St -

Lonis

g

7 /b

2. USUAL RESIDENCE OF DECEASED:
Missourl.
City or tov-'n....._S.’.rc..n.....“

State...... .. (8) County

(a)

(1f cutaside city or town limits, writa "HURAL" end nome of tuwaship) (3] A
{¢) MName of hospital or institution: taide city or town limita, write ~RURAL"} T
Gletner Home 7 @ Street No.... 0667 Humphrey

{1 not in hoapital or justituliun, write sireet number or location} {If roral. give location)

(d) Length of stay: In hospital or inatitution....... a2 JEQ.8 - .
{Spocify whether {e) Citizen of foreign country? {(Ves or No)
In this community........
yours, munths or days) Ff yea, name country.
MEDICAL CERTIFICATION
3. (a) PRINT y
Full name. Loulsa . Belrose On
Sovial See 20. DATE OF DEATH: Month. -..day
3. () 1f \ 3. ial it
(3 Tf veteran {c) Social Security year /4;/3 bour... g '56
name war. No Fi
2, :’st:?eby certify that [ attended the dec from... £
5. Color or 6, (a) Single, widowed, tmarried, 19.% . ta s

4+ sex female / e WRite 'Zlivnrcedwid-oweq that last saw 1B, alive an &

6. (3) Name of husband of wife... 6. (¢} Age of husband or wife if

/ 89

~dohn _Belrose..... P T years
7. Birth date of deceased........ M El 19 1854 o
nnl. u) {Year)
8 AGE: Years Montha Days If less than one day

4

l 3 hr.

min.

_ﬁounty Miss&lri

or. foreign counu::f)

9, Blrthulace_ .NP W... Franklln

(.::y lown, nroounty

and that death occurred on the date and hour stated above.

ImW:e cauge ofgdeath

Duration

P bt

Other conditions.

10. Uaual oceupation At homp B (Include preguancy within 3 montha of death}
11, Industry or business i ' ' PHYSIGIAN
Mm&g findings: —_—
pergtions.
m 12. Name.... ..ChﬁrlP 8. _Biehle .°‘-. ' - " . hUnderlinc
13. Birthplace.. Not known __ ?F‘ rman g ;,ﬁg‘éﬁ:ﬁ
Cily wn, oF counky) Stats or fnﬂlln coun ry) Of autopsy should be
5 14. Maiden name.... arQss al charged sta-
E N t Know G f tistically.
15. Birthplace. 0 nown ermany. 22. 1f death was due to external causes, fill in the following: :
= . (City. town, or county} (State or foreign country)
16. (@) Informant William Durney (o) Accident, suicide, or homicide (specify)
@ Address....... 0887 _Humphrey (4) Date of occurrence
@ ourial @ Date thereaf... ( ...... (¢} Where did injury occur? {(City o tawn} (County) {Btate)
{Burlal, cremation, or removal) M"““') (Day) (Vear) (&) Did injury occur in of about home, on farm in industrial place in Dubl:c place?
(c) Place: burial or cremanonMPHLOP-'LalP_aEKQEIIh“_
18. (a)- Signature of funeral director. L Z1 efge nhb.i n_& oors ,Sw“y uzlr ‘fdzla‘g) of m]ury.G ..........

) 7027 _Gravois ..

19, {(a}

(Repitess o siruators)

While at wprl

23. e .. (M.D

AddeQQ Q_,.tg ,

{Date reoeaved4loc.| ,exﬁﬁ . S S .

v md @1

{Licensed Embalmer's Statement an Reverse Side)




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.._...

e IR et emeanns o amstemeomeseasemessatssemseseesemtesensessesssnnanesenensnmens . i , Registered Apprentice No

Signed.... /@ @

Licensed Embalmer No... 3 8 7 \7
P.0. Address.. 7O 7.

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

working under my personal supervision.

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




