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

.

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

EIEER, AL 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _gl J / 7

State File No...... 4 1998.....
L3

Registrar's No.

1. PLACE OF DEATH:

Cogper
{a) County...... A
(b City or town___.... QBIJJJ&

(If outsids city ot town Limits, writs “AURAL" and name of townahip)
{c}) Name of hospital or institution:

St,., Joseph Hoapital,’ f e

(If not in hospital or jnslitation, writs street number or locatdon)
(@) Length of stay: In hospital or institution.......... ... Dayﬂ L

67 Years. Opoctly whether

In this community
years, tha or days)

USUAL RESIDENCE OF DECEASED:

s:ate___.M.‘l..E.B.QurL..ﬂ..m {») County....! G0.0 pu_'Z—Z

(a)
() City or town Boonville., 7
ql’ our.?id.c eity or tawn lieaits, writs “RURAL™ -
(d) Street No ... D - o
{Lf rural, give Jocation)
No 9
(¢) Citizen of foreign country? (Yes or No)
-—

If yes, name country,

3089 FIST  Georxge Efinger.

MEDICAL CERTIFICATION

Slznar.ure of funeral directnr

: - 20. DATE OF DEATH: Month . D8Ca __ ay. 38
3. (¥ If veteran, . 3. (&) Social Security
[E—— ———— 194.5 ....... hour.. ...........5 mmute_....__ p/l
name War. No. Dec 4
21. I hereby certify that I attended the deceased {ro
) 5. Color of 6. (a) Single, widowed, married, ||/ o to 20 D" ¢ 45 O
4, Sex.Mﬁla..__ mce.ﬁhite... Vorced_ﬂ idﬂﬂed l;/h;g Ilast saw b im alive on 268 Dec 45 ] 19,1
6. (b) Name of husband of Wife .oowoereeee 6. () Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duration
urati
_...Mﬁzy-.-Louiaa..Ef,im;a:. Y year8 || Tmmediate capes of death 7
7. Birth date of deceased.... . Mapoeh — s Pk, — —r d -----
M%ﬁ (Day) 1 % 4
8. AGE: Years Months Daya If less than one day Due to-. 0 !‘ 6():) ‘lj /
i) W/ ‘
87 9 1 9 hr. min 0 ’
Due to...w.m
o. Bihpiace HUTLOMbUXE,  Gormany. &
- {Clty, town, or county) - [State or forelgn cotntry) A B h . a_l A t ld - f
. th gitiensBronchial Astoma=-old age Ry
10. Usual ccupation_ ROEArEd Farmer, || Qe genaionBronobial, Astina-old oge. .. &2 yay
r . N -
‘i1. Industry or business SEger Bt PHYSICIAN
OF nndings: [
12. Name Unknown. P of opemuoml .none.. pe rformar‘l
fn | Y. .| Underline
= 13. Birthplace 7 B the cause to
I . Bir . lwhich death
o ﬁ , or emnt:) (State or foreign country} Of autopsy......J0NS_per formed. should be
E 14, Maiden name.. .. t sta-
= a - tistically.
© | 15. Birthplace - - . 22. 1f death was due to external canses, fill {n the following: :
= (City, town, or county} (State or foreign country)
16. (¢) Informant. Bﬂfﬁrd__qa_«tve_xo {a) Accldent, sulcide, or homicide {specily)
) Address Kansasg City, Mo. (#) Date of occurrence.
17. (@ al....___. ® Datetherecr DBQy. 3074 G () Where didinjury oocur? T P o o
{Burial, cremation, or ramaval) (Month) (Day) (Yoar) (d) Didinjary occur in or aboul home, on farm, in industrial place, in public pl;v:e?
(¢} Place: burial or cremation.. E_ mtvﬁ_Gl'OYQﬂcmete 'Y '

(Specil; po of place) ;
) Means of lnjury......:f::..-.._._.__._.._..

While at work? oo

23. Signat L

Addrus._a ey d -,

(Licensed Embalmer’s Statement on Beveue Slde)




STATEMEI\T BY LICENSED FMBALMER

7 - - R . 1T T -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e&lbalmeg bsr me, or by.
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working under my personal supervision.

Signed

» Registered, Apprentice No
"

";,_..\"‘ s

“n.'l. ..
-,

S,

.t
-

Note: - The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

EMBALMER i in lllB OWN

14

* et . BRI I Y
ofo T Llcensed Embalmer No V/ 71?
VST 0 kbarks - A en o as el %ﬁ

HANDWR[TING (Fculux-e 10 comp]y with
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