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FILED™DEE 54"l0an
Registration District No...L ] &3

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No........ 1_00 3

Siole File No.

Registrar's No 1 0963

LOB25

1. PLACE OF DEATH:
(8) County.c. e s,

" """l'!"j's' - (a) Stat
® Cityar ww“ill' IdSt— -‘Lo lirmi ‘RURAL™ and r nehi : N
oty tow! ts, wri:
{¢) Name of houplla.l or :;:Lli‘:ugou o elta, wiite” and name of towoahi) () City or town
¥ .  Masonic Home of Missouri 5~ @ Swest
reet Nov.wweee -

{If not in bospital or institotion, 'riualrm3nm#éw oeéﬂnn)

{d) Length of stay: [n hospital or institution

2. USUAL RESIDENCE OE DECEASED:

%(;) Co
Sh—hauds

oo,

(Ef outalds city or town limits, wri

797

il

pelo VR

. d

(If rierel, give location)

(Specily whether || (2) Citizen of forelgn country?

(Yes or No)

10. Usnal occupation

In this community.__ same
yorrs, montLha or days) If yer, name country.
3. (a) PRINT ]‘_.ouis Sw s MEDICAL CERTIFICATION
FULL NAME ar b
o — — 20. DATE OF DEATS: Month LD8Ca__ __ay.. . 9th
. veteran, - Social t :
I: i year_ 1943 "m..hour_m.lna_._____minute.j_o__gw..l&.
NIme War, [+
21. T hereby cenly that I attended the deceased from JLOQVEMbDEY
'5,4Coler or 6. (a) Single, w[dgwed married, 21st 13 e n_._...g...t.h................. 19%_5
Mal ﬂhi Oﬂed
4. Sex be race "Zdi" arc d............,.............._._.. that Hast mw b 110 aliveon. OV amber 291 th_,.____.... 19&5...
6. {b) Name of husband or mfe”.§..QE_h.?_-§_. 6. (c) Age of husband or wife if | 20d that death occurred on the date and hour stated above. Durar
wralion
Ve years || [mmediate cause of death :
7. Birth date of decensed_J.80s 14, 1869 JAcute Myocarditig 5 A _days
(Manth) {Day) (Yoar) Ay |, 7t
B. AGE: Years Monthse | Daya If teas than gne day Due to / V// -_f
. £ [
7, |10 | 25 | it RN
Due to AN A !
0. Birthorace_ONillicothe, Missouri 0 7 F
{City, town, or county) {State or foreign country)

Other conditions

e

{1nclude pregnancy within $ months of doath}

11. Industry or business Riso B PHYSICIAN
M ajor findin -
S [ 12. Name.......Samuel SwWarts Of operatlons Underl
[ nderling
2| 13. Birthplace Uermany il i St
{Civy. town, nty} (State or forefgh country) Of aut houl
E 14. Maiden name R&ﬁg Stem aatopsy %f{%f?'g
Gemm.mr : B y.
E 15. Birthplace {City. rawe, ot coanty) TR w7 et 22. If death waa due to external causes, fill in the following:
16. (o) Informant Clara Rothe (s} Accident, suicide, or homicide {specify)
5) Address 5351 Delmar Blvd, () Date of occurrence
- ?
17. (@) - 4w @) Date thereol_Jd -_"Z-_?.-__..m&(.'! () Where ¢id injury occur R e

(Bnrlal. cremation, or removal
() Place: burial or crematfon

18. {a)
[65] Addm-_ti'_’ilﬁ-_&»
19. (o) M_J 1

(Date received local reststrar)

Signature of funeral director......._.__...___ _____

_-( ari:uar‘::i;,-mn)

(d)

(cr re)
Did Injury occur in or about home, on fﬂ.rm. in Industrinl p'lace in public place?

Specify Lype of placa)
() Means of !niury

~ Ad.dresa A0F .....2,7 L2 '- &.}’ v 4 ﬂ___:._.._-_....___ Date slgned[J o ¥3
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{Licensed Embalmer’s Statemen! on Reverse Side)



(R 2N [T

STATEMENT BY LICENSED EMBALMER

" T 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.... ' "

. . v 43
] . _ Signed...m. .....
. - - " Licensed Embalmer Nor&/ ‘ W

P.0. Address... #3.49.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. {Failure to cumply with
the above consututes grounds for revocation of licenze. )

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

" working under my personal supervision,
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