bi.iNg.fs DEPARTMENT OF COMMERC:E ‘STATE BOARD OF HEALTH OF MISSOURI 3?"7' IS €pg~
51739 BuRsAy o7 T Cravsys STANDARD CERTIFICATE OF DEATH State Fite No2 ¥ 8Pt
. 4
toxsse Rezutmuon ﬁmow Primary Regiatration District Non._.g_._L— Registrar’s No.____.__,._4§ﬁaj_..
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: y
E‘: @ county_.. XL AL LS5O NG ' @ StathMJ._SS AQUR]L ) County, QT/-\ QN30 NZ
o ) Cuyortown h)AN =SA_D (LY "
] {If oataide city or town ejte, writa "RURAL™ and nome of township) (&) City or town A NSAS Gl T Y a@
5] (c) Nnme of h?ntnl ﬁ-:?ﬂ:uniunpr o7 /A VENUE f qutajde city or tow limits, write “RURAL™) 2
= o = 7‘
EZ‘ (lrm o hrepital or instituiion, write strest namber ot location) f @) Street No. “3"8"!”"7— u&i’:f&L 5 AvENUE
% {(d) Length of stay: In hm:gim_,_:: In:/!ltu!.in; P erwrreverwel| P9 " Citizen of foreign country? S (Yen or No)
E 1",2.'.'.?33':’?:?.,.) E If yes, name country. "TER M A f\l y
& . MEDICAL CERTIFICATION
= | nienne Me_Herman G lescuner i 13"
» 20. DATE OF DEA onth o V day.
3. (8) If veteran, N 3. () Social Security 4.“ g L 20 A.
E BAMEe War. (2] No. jv O LY E our. minute M.
o) 21, [ hereby certify tha tended t
El Color of . |6 w}we widowed, married, ___._.__m_._.._w &W]/__. 0
1 LE -llé V°f°°d— Rll: 4 that I last saw h alivd on 19._._.;
_Z_. 6._{5) Name of bushend-or wife.../ 4 _ __________ 6. (¢) Age of husband or wife if || 27d that death occurred on the date and hour atated above. Duration
] _tQQﬂE_M(LE_lE— CH_d.ER alive_....é._le.. ...... )Zu.ru Immediate cause of death .
3 | e NOYEMPER L L IEET | ) Yprttgrrard
on ny, ear,
= - . . 2 o 4 LR
4] 8. AGE: earw - Months D-aya I less than one day Due to
A —-7-4_ |
é hr. min, Due to / [ B

B 9. Bmhplaeq} N )I,N oW N ormerrenes GERM ALY Yé @ YW
% 8 wwao, wuonnly) (Siate or foreign munl.ry)’ ) I -t "
= || 10 vt oocusation.. I PE RA T%&.:.t. FROPRIETOR | cpner contitions. oo
Z || 11 1ndustry or bust AN RIY. LN — PHYSICIAN

ajor findings:

t é 12, Name.... A U G U 3 T 7—{: S e HNE E/! Of nnerntigr’ml —
s E . L. . e . . Underline
2 (|20 mmsmee I NRONO AL ERMANY. . the cause to
p— {City, tawn, eounty (State or fareign couatry) Of autopsy ] / ﬂ kould be
5 5 [ 14, Maiden name.._._" Y N0 WA WM charged sta-
£ ||z O Nion s WA Crp .Z . A ltistically.
= < | 15. Birthplace { MA H. 22. If death was due to external causes, fill in the following: .
= = (Cny town, of couoty) . . {State or foreign country)
= 16. (a) Informan /\4 LORENCE [ESCHAER |l @ Accident. suicide, or homicide (apecify).

B ® Addrenn_. D& 1. 7_[ DSPECT AVEMUE | Dateof occurrence
17. @ WIRILAL (%) Date thereat{ Y0¥ - / 151943 || Where aid tnjury oceur? T T s
(Burisl, cremation, or removal) "[ RA e Vo) Yhar) () Did injury occur [n or about home, on farm, In industr[al place in pub!!c place?
(@ Place: burdal or-esemationz... ) L SIQSEPH /X1 330 0R!

18, (o) Signature of funeral director.
& Adgress_L4 &_‘3 H 25, Sigmat
1. (@ ,LS z ) gl L e

o o
(Date raceivad lons| irer) (Regintrar's sizneture} 2 Jdren, S

While at work?,

“ b (Licensed Embalmer’s Statement on Reverse Side)




v gt -

Ao T Co e
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

warking under my personal supervision,

P.O. Address:...

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

the above constitutes grounds for revocation of license.)

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




