< EILEDLMAR, 9 1940

8 1 8 Primary Registration District Noo e rmsscanaesecs.

Registrar's No._..

. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI . ) 4@27 o
s 17em Burzau oF TeE Cansus STANDARD CERTIFICATE OF DEATH State Fite Nov.... -
I XagsT

T

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 00 @
(a} County : State.. 5 Count { {i
(» City or Lown__..........._._QI.L..H.LQMB...‘Mo-‘ (e} s M~aa°uxi (b) Cousty.

(If outside city or town limits, writs “I}URAI..' and name of township) (¢} City or town.... St . nom a

{¢) Name of hospital or institution:

3644 Dunniaa |

{If not in hospital or institution, wrile street number or Jocation)
(d) Length of stay: In hospital or institution

{If outside city or town limits, write “RURAL'}

@ Steet No.. 3044 _Dunnd og

9
/o

r rnral, give location)

Ne,

{Specily whether {e} Citlzen of foreign country? {Yes or No)

80 _Yra.

In this community.
years, montha or days)

7

MEDICAL CERTIFICATION

If yes, name country,

3. (@) PRl'NT
FULL N s phi B: nk an. e mean s
3 i SQ 8- i .‘Sm'( ) T Seenr 0. DATEOF DEATH: Month.......... .. . day 86 .
N teran, . {¢£) Socia uri
na:e w: No No Mn Y yen; ....... _19 45 hour.......?a .................. minute.. _M M.
s ¥ certify that I attended the decas .......................
i 5, Color or 6. (a} S e ? ﬁj“
ngle, widowed, married?] e {
Fem]eWE‘Ee ...... % ........ iy 19
4. Sex "’“'i divorced wi dowad that"¥last saw h. aliveon. V. SEAEFME LIl NP ..., 19.5‘6

6. (5) Name of husband of wife...—... 6. (c) Age of husband or wife if || and that death occurred on the gate and hyur Duration
._._.._._._.___..D.eAGeaaed.....,._WH.........‘........ alive.e.esenro....years || Jmmediate cause of death... &AL
7, Birth date of deceased . . NOY. . FF . ﬁg_

gllnth) a? (Day) 18 ear) -

.

Months Days

Due tn.ﬁ_ Ly M 4
3‘ 39 hr,
Gernany el

Due to_. MM
{Cliy, town, or county) “{State ar foreign Country)

7 . f‘ |
4
10. Usual DOCUDBUDEL--‘--—---.-—--At—--—ﬁomﬂ — Faeetr 3:[18! w;dem‘. wx%ﬁh ofd“’_h) Véfw _—
J ]

8. AGE: Years If less than one day

28 7§

min

9. Birthplace

husd

11. Industry ort

Major ﬁndings: . -
E 12. Name __ > . Elﬂdﬂrick Ruemenap-p;%— == OF operations ) A ll Underline
=\ 13. Birthplace Germany . 7/ aﬁa ¥ - the cause to
. {City, town, gr conntly) . {Stais or fareign cosmtry) Of autopsy shopuld he
E 14, Maiden name .. ...curuee. .Kugus_ta .Sm ade,r .............. i . chargeﬁ sta-
: tistically.
15' Birthpl Gﬁrma‘nv l’} 22. 1i death was due to external causes, fill in the following:

(Ciw. town, or oouul.,} {Stata or fareign country)
|l 16.. @); nformiant . m.._O:tto_BBrj,nkmag; .
|| o, Address_ 3644 mmni

N I
- 17. (@) "..__..

‘ (e}
Burdial . ) Date therior. ﬁ%&-
{Burial, cremation, or removal) nth) (Dny

(¢} Place: burial or crematio
18. (a): Signature of funeral di

® A 3819 8, Grar

19, {a)
(Data received local registrar)

Accident, suicide, or homicide (apecify)

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

Date of occurrence

‘Where did injury occur?

{City or town) {Co 12}
Did injury occur in or about home, on farm, in lndustna.l plaoe in pubhc place?

y,,', b
While at Wg
23. Slgnature

Addrm__.. .__.

Specily tw- of place)
y Meggs of i xmury. S




- . K i it
E |
s
. - -
. - .
- s
k] - - - 13
s e \ .
- - Fl
. ] _ .
R . ~ - .
o
) - .
. .-
. s Ba il
i
- a
- had - L
L) bl
- Y
v - -
- . - -
B -
* -+
. i [ o R e e
L rrEmALms T T DEoTIT S mam o, S SETIOST  TTEERSSTTEEEs . LTS LT SR e — T == = = = =G =
- ' o
-
- - [
- - T -
- —— - e I
L) < i
1 [ . 4
- - v - t g 1 ' o
t -~
- - Y .
) N - 4
\, . . . . :
' . LI A
s P _ B
.\ T [
~ ~ ~ 4 . .
STATEMENT BY LICENSED EMBALMER- - - - - e, - ST
N N
! - o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlialmed b;’me, or by

.

L-- . PP
Reg:stered Apprentxce No... . -

. - b i
[ ‘l_. l a . LS

ir

'}_ . 2 b

working under my personal supervision,

L e : aer 2 P —
'Llcensed Embalmer N LY j~$. ....... 7 \.S

yoe W PO AAdress.. et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWl\ HANDWR!TING (Failure to comply with
the above constitutes grounds for revocatmn of l|censc ) \ Y. e . - .

If this body is not cmbalmed faet should be: s0 stated nbovc . o ’ . L.




