. 8, No. 2
OM-—2.43
v, §-17-39

I X35897

»

J.

S A

-

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

-

DEPARTMENT OF COMMERCE
BurEav of THE CENELU!

\LED JUbizy“ STA

STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH state Fite vo 42074
Primary Regiatrntior.ll Dintrict No.....\3._.é.§€..é__._

Regisiraz’s No 63

Registration Diatrict No._...
~ 1. PLACE OF DEA TH: . 2. USUAL RESIDENCE OF DECEASED: é
' onit 8 t?
(@ Coumy._MC "'(i:' a .Ql.%il Orn i, My, WETKEamhie) State Missourl @ comey MONIteaU
(b) City ar town 2 1
{f outaide city or town limits, write “RURAL" and name of township) (¢) Clty or town Ca i fOI'nia. I MO . /
(c) Nnmgbhgmtz]ﬂx inéué..\ﬁou Stu / 60 6 N(lfﬁnaljicusn{_'w-nlimlu. writs "RURAL"™)
B (1f not in haspital or institetion, wrilestrest ber or location) () Street No {Irrural, i\blocnlion) g
(d) Length of stay: In hospital or institution ) ﬁ
Lif a (Specify whether || {¢) Citizen of foreign country? (Yes or'No)
In this community...... ’
years, munths or days) If yes, name country, 2.
MEDICAL CERTIFICATION
3, {s) PRINT Mar Kaiser
Li NAME Yy
FuLL = 20. DATE OF DEATH: Month__ 9 UT19 day.. .08
3 (8 1 veteran, O S vear 1948 7/50 i Py
N
pame T he 21, I hereby certify that I attended the dm%«éﬁ—éz.% 4
I/ 5. Calor or 6. (a) Single, widowed, martied, i~ fof to, - Q 19,
4. Sex Fema race. White divorced.. [T idOwod t’ltrhm{ I last saw Mﬂllvn on.. ‘QA-:.:.-_’..___QG.__.—-. lD..ﬁ_é‘.. ;
6. (b) Name of husband or Wife....oreerrree 6. {6) Age of husband or wife if || 2nd that death occurred on the dAte and hour stated above. Duration
Immediate cause of death
S 1
7. Blrth date of deceased.._ MEBT 28 1866 P el /]
(Month} (Day) {Year)
8. AGE: Years Manths Days If less than one day
80 2 2 9 hr. min.
Due to
9. Birthplace. _Missouri -
- (City, town, or munly)if (State or foreign country}**|| 7T
QOther conditions.
10. Usnal occupation Hous 8 w e " (ln:lf:de peegnancy wilkin 3 mootihs ofdul.b) ——————
11. Industry or business MR R \ PHYSICIAN
= ajor findings: —_—
= [ 12, Name.. A . G [ Fis Oher C'))f oDcrnl'g-”“"' C,h ‘ .
=3 S 17- s - . - N ] hUuderl[ne
= { 13. Birthplace aermany /. B ;ﬁg%ﬂe 3
e WW'T““’SBI‘VB g (Stateor forelen conatey) Of sutopsy.. ‘...should be
&3 ( 14. Maiden pame s c:mrg:ﬂ sta-
tistically,
E 15, Birthplace. Penn / 22. If death was due to external'causes, fill in the following: :
= R - Y. town, or wunu) . (State or foreign cauntry) ) ca % cue to extern v h od
16. (o} Iof s -~ aLaLnt - (a) Accident, suiclde, or homicide (specify)
&) Address.... 2 rat % P () Date of occurrence
. un Where did inj ?
17. {a) (Bml?m.iﬁli- 5 (& Date ther-ﬂfJ l.?) (5.8) (3546“) . e_re_ mury_mur {City or town} {County) | (State) y
creme TEmOY thur'n C emt ca 1 !'g)igui injury occur in or about home, on farm, in industrial place, in public place?
, . (e). Place: buna] or rﬂ-mmfnﬂ Lu al A
18. (o) Signature of funera) wr.BOW1in Funersl. Home While at wor pectty _l(’g)” ‘i&'::;)of [ e . G_nu .
@) Add Caiifornia, Mo. , , J

19. (a)

ey Ty

o~

rvnlt.r-r

TF R Popirosy
(Resfireas' dlienatgic) ~

2 0

{Licensed Etubalmer’s Statement on Reverse Side) y



RECEIVED
District Health Officer No. 9,

District Filo Noumber.. ... __.__

Date Filed L4

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.... ...

Signed..zzaﬁ_...ﬁ.q.-...wm
. Licensed Embalmer Nonjal ..... é‘: ....................

P. O. Ad@ress ...... > g P TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) '

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

working under my personal supervision.

G. (Failure to eamply with



