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Reglatration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.___ /.0 3

)nnﬁ;

State File No j:‘ Sl a4

Regisirar's No._........... i&? 8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: #?
@ Cousty.......L BLKE S Onsas CIEy @ sate_._ M1SSOUTL 0y coumy.. JBCKSON
(8 City or town s K e C t;f a
(1t outside city or town limita, writs “RURAL" and name of towanship) () Clty or toWDaeo.nonoooon. an Sa S l j
(c) Name of hos (_E'“al or {nstituton: . ar onlude city or town limits, write “RURAL") ?
eneral Hospital No. 1 /A | b swetro 15085 Myrtle £
(lr pot io hospital or institution, write streat pumber or location) (1t rura$, give location)
(d) Length of stay: In hospital or inatitution...l Wis{o . l.o day 5. [#] ’/)
(speciry whether {¢) Citizen of foreign country? {Yes or No)
In this community 43 YES
years, months or days) : If yes, name country.
MEDICAI CERTIFICATION
bl FRINT __Richard Mix , s
T () Sociat Securt 20. DATE OF Emm; Monm___......{*..l?.g.l..-.l.,...day 6
2 veteran, - e urity en 945 ho minute......2 0. PM
name war. HO No..__..HOAG_..__________ year ur t AT
21. I hereby certify that I attended the d Ji fmm.
" 5. Calor or 6@)%@eﬂ®mdmm%d February 18 AD o spril 6 1040
rri .
4. Sex /) Tace. divorced Ma that Ilast saw h im alive on ‘kpr il 6 19.....‘.1?. t
6. () Name of husband or wife........pc—. 6. (6} Age of hunba.nd ot wife jf || #nd that death occurred on the date and hour stated above. Durati
Anna MiX ﬁf‘iii 7L g | metite e of e Bronchopneumonia uration
7. Birth date of deceased A'pr i 1 1—8 6
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Dae to
75 | 11 |18 5 |
- Due to
o. Birtholace Germany {4 :
. town, or county) to or foreign country}
. érme r -', I‘e t ire . . ! Other conditions._- /)
10. Usual occupation ; (Inclnde pregnancy wilhin 3 months of desth) ) D /
11, Industry or business PP T 4 PHYSICIAN
. . . A)or nndinga: . —_
g 12. Name.__ FranK MAX. ... oo i i »” A |7 0Of operations = Und
erline
Germany < the cause to
= 13. Birthplace P e None w}?ichﬁ‘mt:h
ar Tore! 2riel Of i a
E 14, Maiden name C'R‘S""-a"riﬁd - BQ I‘D_W E e autopsy - . chac;-ged st.af
Ge rmna ny U - +[tistically.
S | 15. Binthplace 22. I death was due to external causes, fitl in the following:
b1 {City, l.n'n, or munl,) . (3ate or loreign conatry)
16. (c) Inl’orm'm; Mrs . UI. G. Hi 1}.{5 r - {a) Accident, suicide, or homicide (specify)
(b) Addrm 3024 Bri 1g hton K C. ILO (6} Date of occurrence
17. {2 Burial ) Daté thereot.. 4= 9=45 {c) Where did injury occur? vy o o (Counin) "
.~  (Burial, cremation, or removal} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

Floral Hills
18. (a) Signature of funeral director : Earp Furnal Home

&) Adaress___ 4139 E _15th, K.C.. . E

(;). " Place: burizl or cremation

19. %J_y.jm_ ®

ate roceived local reristrar)

- (Recintm'- ynatore)
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Addiﬁfz’eq L]

3 4
Dir. Gen'l Hosp. .D:uesl

(Licensed Embalmer’s Statcment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER '
- Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s . -
e e e b s R e ooy Registered Apprentice No R .: it
working under my personal supervision. : AR .
/ o S )=
Licensed Embalmer No /? ﬁ % :

-

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) i ..

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