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

DEPARTMENT OF COMMERCE

Fle.ARR. L5 198 7

BUREAU OF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

No.L....

-
‘M
. Stale File Na..._.._..g..ﬁ..'z.;.g .......

/202 A593

Registrar's No.............

1. PLACE OF DEATH:

(a) County
(4} City or town

(e} Namie of hespital or institution:

Jackson
Kangag City

(1 outside city or town limits, write “RURAL" nnd name of township)

Genéral Hospital #1 /)
{If oot in bospital or institution, writa street or location)
(d) Length of stay: In hospital or institution ays

in this community.
years, months or days)

(Spocify whether

16 years

2,

(a)
()

(d}

(e}

USUAL RESIDENCE OF DECEASED, %

sae._ Miggouri... . o c:oumy_..,._,._.____J.a.c.kS_Qn...g
Kansas C 1ty

Clty or town 52
1 B3 21 opeide cify g kg s et “RURAL'S &
- v o - .
Street No,
(If rural, give locatign)
Citizen of foreign country?

(Y? No)

If yes, name country.

Marion Biringer

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME
20. DATE OF TH: Month A'pri 1 day 8
3. (b) If veteran, 3. (¢) Social Security ‘i% 8 A
M yea hour. minute. M.
name war No 21. I hereby certily that I attended t ecen.sf Mar '
5.0('.0101' or 6. (a) Single, widgwed, marriedJ- ,;30 19__3‘£ 8 1%“4_:
4. S(‘J.......M ] race W divo ]a'st saw him alive ot Epr 1 l U !'9___:4.:‘:
6. (b} of husband ogA¥ife . oo and that death occurred on the date and hour stated above. .
e Immediate cause of death A ¢ ut e C oro IlaI‘Y Duration
[~ 4
7. Birth date of dm%ﬁl—nm_g G LIS 1 OR
{Moath)
74
8. AGE: Vears Months Days 1f less than one day Due to
7 3 % l'|'ll|'l
Due to..
9. Birthplace.. W/éﬁ_ﬁéfé ______ / szl
{Ciry, w-xyut:) {State or foreign conntry)
. Other mm'hlmnq
10. Usual occupation //I‘c— ’o : = E {Include pregoancy wilhin 3 montha of death)
11. Industry or b ST PHYSICIAN
or findings: . —
12. Name..........4 4(4/ MJ @A N ‘ N + Of operations._.. S
thl.i'udcrl[ne
=1 13. Bisthplace - the cause to
i or, mnnt ) (3tata or foreign conntry) Of autopsy should be
5 14, Maiden name. charged sta-
& tigtically.
g 15. Birthplace T prp—y (tate o= forcigd somnten) 22. If death was due to external causes, fillin the following:
6. @ rnfomnu%w’/ RS FECOADL "o o || @ ocident, micide, or homicide (specify)
) Addrm..M' £ z?/_/% Z //I/ s S (8) Date of occurrence
17, @ ?[A/M_____. ) Dane théreof. / S || ) Where didinjury oocar? Ciyarvowsy, ™ Gt G
Barial, cremation, or removal) "") { "’ (Y“') ()} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or mmbon_é' E’ﬂﬁﬂf
.18. *{a) Signature of funeral director. \Zc J/f /4// . A . wmlg‘ at wor cipedl_v vpe sl peah;;’o?ln;ury_______ e
wmae 28 /,w Z g
b) Address ’ -
® (b) gg r 23, ngnature._ it € Za A, 4o A — (M. D. 1) esm—-
19. {(a) L e ﬁ? : 3 . .
(D kool Add. Date d

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i R
.. . “ . , Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No

st

+

-P.O. Addreqe

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHFR in his OWN HANDWRITING. (Fallure to comply with
the ahove constitutes grounds for revocation of license.) ) .

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




