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

DEPARTMENT OF COMMERCE
HUREAU OF TR CENSUS .

0CT 13

gegntralion Digtrict NWJ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 5?/4

State File No

Registrar's Na/(..0

1. PLACE OF DEATIL:
{a) County

. USUAL RESIDENCE OF DECEASED:

(&) City or town

.Cinque Homm

7

(ll‘ouuide cuy or towo limits, -nu HIJI\AI

() Name of hospital or institution: /

snd name of m-w

{If not in hoapital or fustitution, write street nuntber ar focation)

{d) Length of stay: In hospital or institution

72 Years

In this community

{Specily whether

years, weathis or days)

Parry

SUBLEurerereens Missouri

Bural

() County.

-

City or town..........

{If vutside city or town limits, write "IR1JRAL™)

Street No.

L

{if rurnl, give locotion)

Citizen of foreizn country?

(Yee or No}

-
Tf yes, name country.

3. {a) PRINT
FULL NAME....

Susana._noeliner

3. (b) If veteran,

3. (¢} Social Security

~done

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Momb__Saptembex,

24

1943....... b

year..... “hour. minute,

30. By

name war.
hereby certify that Lattended the deceased fronp
5. Lolor or 6. (8) Single, widowed, m.nrﬁat.i % .;-a! /é VW z ;‘ 19%;
4. ‘;erFema]_'..e mcewhitoﬁ Zdworced.... OWG that T last @&aiivn an M /
6. (b) Name of husband or Wile. ... ceuerrurnireens 6. (¢) Age of husband or wife if || 20d that death occurred on the date agfi’hour stated zbove. Duration
JOBB‘Dh F . Zoel_lner alive... Immediate cause of death
7. Birth date of deceased. Angu.ﬂ S— ll - 18 65 . %
(Month) (Day) (Year) / 4{ ) Ay
8, AGE: Years Months Days If iess than one day Due to / 2
Due to...
9. Birthplace, g
. {City, town. or county) (Stote or foreign e
. Other conditions

10. Usual occupation........ H.OIIB&..W" fo (Include pregoancy within 3 months of death}

11. Industry or busizess g ///I- ?‘ PHYSICIAN
-4 ajor Aindings:
B { 12. Name..... Bl&ﬂillﬂﬁnﬂrnk Of operntions....... \K dé/ “|. Underline
=L 1s. pinplace ﬁGar{mnx% R S——— 7) the cause to

iy. town, or ta ot foreign countfy Of autopsy...... should be

E 14. Maiden name......&. Q Q mmu v c.lia_rxl:ﬂ Ba-
& . m 4‘ .............. tistically.
=1 15. PRirthplace FrTv e ——" (Smlgﬁae:gn mﬂf 2. 1f death was due to externdl causes, fll in the {ollowing:
5 0 »

16, (a) Informant MI'&. Frﬁnk Eingle (8) Aceident, sulcide, or homicide (specify)

() Address Biehle RED #1. .: (k) Date of occurrence
17. (a) Buriﬂl___ () Date thereof.. 9-27 () Where did injury oocur? (City or town) {County) (State)

(Burial, cremation, of removal]

Place: burial or cremation

{Mooth} (D-y) (Yaar)

Bishle Mo,

()

18. (a) Signature of funeml director... . /1‘/{%
@) Address... S@YXTYY 11 Q....MO .
19, (a) &)

Did injury occur in or about home, oo farm, in industrinl place, in public place?

(Specify type of place)
While ot wopk? s

. (£} Means of injury.
/4 ﬁwon ol

{Dnta received local regisirar)

(llegur.rnl s aignotare) 1

. Date g

md%’ ..... ws

340

{Liconscd Embalmer’s Statement on Reverse Sidc/




- B u,I\fEE[) "

| trlct Health Offioer No.-'-ii;;%g
e Number lofniRak.
/ o - ’/ Eﬂﬂnllﬂ.’

--unnn===~—==='ﬂ-

Distrlct Fil
pate Filed-ca-wmm-

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 | 13 U

..... . . X N eeezenememy ReEgIstered. Apprentice No. oo,

working under my personal supervision,

.

. . ) S:gned ,%M wa ettt et
._ Lo ' ' . AT . Licensed Embalmer No... ?’5’ 2 7

' P. O, Address. Mm F e

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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e BuREAY 07 Tk Ciesus STANDARD CERTIFICATE OF DEATH Stae Fite N

I x36030
Registration District Nou.oo oo Primary Registration District N Registrar's No.
1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:;
& || & com QRN Pr) o
] Q¥ g (a} State (¥} County.
=) (%) Clty or town (k A U/)A_/g/
¢If outside city or town litite, writs “RURAL" nnd namo of township) H 4
[ (¢) City or town..... 2.~
g (¢} Name of hospital or institution: . [if] oulside cny or town limits, write “"HURAL™ I’
; {If not in bospital or instivution, write strest number or I.ncnhnz () Street No. ([fraral, give location)
o (d) Length of stay: In hospital or institution
\,) % {Specify whether (¢) Citizen of forsign country?. (Yes or No)
E In this community. c;'
E yoars, monihs or days) e [4 If yes, name country.
[
€3] 3, {a) PRINT
[ FULL NAME. A o = o Sl 20
- 3. (b) If veteran, _/ 3. () Social Security '
2]
A name war. No,
- 21,
= '&7, 5. Color or & 6. (0} Single, widowed, ed,
:L 4. Sex - race. divorced...... =AM that
E 6. (b} Name of husband or wife........c.ooonime 6. (€} Age of husband or wife if Duration
e a I £ RO
b 7. Birth date of deceased... L/ 2 =7 4 b3
j D-y) (Yeu) H\
=
o 8. AGE: Yeara Duye to
= 0¥
a hid Due to
= 9. Birthplace ... <5\ _..
= Other conditiona,
= 10. Usual occufgtio \—- e~ (Include pregoancy within 3 moaths of death)
= 11. Industry or b PHYSICIAN
| Mmé)fr findings:

______ F o g 12. Name operations ]
- Underline
2 a{ 13, Birthplace. .- : ich death
5 (City, town, or county) (Stats or farcign cocatry} Of autopsy...... should be
= E 14, Maiden name. flfrgeﬂ sta-

istically.
S| 15. Birthplace 22. I death was due to external causes, fill in the following:
. E = (City, town, or county) {State or fareign country) - ' :
E 16. (a) Informant (a) Acrident, suicide, or homicide (specify)
B (b) Address, (&) Date of occurrence
17. () . 3 {5) Date thereof (e} Where did injury occur? T T o
(Burial, cramation, or removal) (donib) (Day) (Vear) () Did injury occur in or nbout home, on farm, in industrial ptace, in public plaee?
(¢) Place: burial or cremation
. . . i of place
r 18. (o) Signature of funeral director. While at work?..._..... __________(_S__tm:’ ‘(‘;g' Mns)of Y e
(b) Address.__ SV R—
4 (M. D. or other)...—
Mo 0 Z-Z3=ZT "y
! {Data received Joca! Y e Drate signed ...
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