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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FILED Cﬁslg mg STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 3_&.&5_—- 21

27956
367

State File No.

'5‘

Registrars No..

{¢) Name of hospital or institution:

1321 East 13th Stomeet

{If oulside city or town limits, write “RUURAL” and name of towaoship}

/

(d) Length of stay:

In this community
years, months or days)

(If not in hospital or institation, write street number or localjon)
In hospital or institution

25 _years

{Specily whether

{e)

Regutmtion Distriet No...

1. PLACE OF D) . * 2. USUAL RESIDENCE OF DECEASED:

(@), County Eéﬁs o : (@ sae Missoupd.. @ county.Pottie f d
)" City or town........ y Sedali& - o _/

City or town... Sﬁdal 1a

(If outaide city or town limits, write “RURAL™}

1221 Eagt 13th

—

Y74

(d) Street No.
(Il rural, give location) ‘
(e) Citizen of foreign country? NQ (Yea or( No)

If yes, name country.

MEDICAL CERTIFICATION

received bocal registrar}

3. @ pRINT  Reiner C. Melnts
FULL NAME
TR 0 Social et 20. DATE OF DEATH: Month Alz/; day__ A7
3. veteran, B (3 a urity
. ear... Jp AOE. . hoyr - minute p M
natne war. L No, , /&
21. 1 hereby certify that I e deceased fromr @ 54 CJ Yy Y IRyl
5. Color or 6. (6) Single, widowed, married,, ﬁ’/’ /e 19{(:' to. 1. :
+ sxMale.. C) fce.White divorced,...Sing.le.f,. that [ last saw h alive on 19......3
6. (b} Name of hushand or wife............coc.oenn.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
alive. ... years || Immediate canse of death
7. Birth date of deceased... SS(Bt PR -4 N 1.89 6. C‘“ I - ”'éﬂy; -------- of'"‘/"— ------ -
onth} (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to. GA‘-‘ . /‘/’-‘1’ J@/‘Jﬂ ,,,,,,,,,,,,,,,,,,,,,,,,, J_}hﬁ
Fid /"
"'9 1 1 9 ,,,,,,,,,,,,,,, hr. ... __..min. Due ¢ J
N ue Lo
0. Birthptace 300d1and Kansas /[ _ C——
’ Mn. of county) "7 (State or foreign oon.nu'y)
10. U i e e 4 s --= w. « || Other conditions fom .
. Usual occupation = - = oo i{Include pregnancy within 3 months of death) ’VX‘
11, Industry or business kY a5 PHYSICIAN
A o Major findings: ‘i‘ \
5 12, Name.... Fred. . Je Meintar o il o il' .1 Of,operations Y"\ W ‘Underline
31
= 1. Birthphee . UnKnOWNH , ——1i1inols AT the causeto
towan, unty e, (State or foreign country) Of auto, rs - should be
5 14. Maiden name.. ﬁ:ht ij.g 7 autopsy e\ charged sta-
Un nown Ll Rt : tistically.
[
g 15. Birthplace. e —e——t (Suuza;}i.u?u?uj;s 22. 1f death was due to external causes, fill in the following;
16, @) 1 nformant_,Mrﬁ . JOhIL 0_“___ Ber gmgnh s (3) Accident, sufcide, or hoticide (specify)
) Address__ 1500 E_o J.ﬁ th-Sedalila, Mo. (¢) Date of cccurrence
17 @ .Burdal o6 DatethereotS@DEs 2, I9EBO Where didinjury occur? City or towm) " (Goumin) Gratey
(Burml,mml:nn.m remaval) (Month) (Day) (Yeu) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) Place: burial or cremation.CROWN._H11Ll Cemetery /
18. (a) Siznatu'r‘e of fyfheral direcmr7é . e FTD . B | PN Whails &t work? b ‘iwy‘(";“i?hu)of m;ury__..._._....v';.mw..f‘é"
b = sl N o L U - Lty -
o A %02— 23 Slgnaturea' ;/If ('M"‘lforot.her)p Q ,,,‘ |
19. () 2/ L___.... @ . ) P
R 7




RECEIVED -~ - -

District Health Officer Mo, B
District File Number--_--_-__-__-_w. LT e
Date Filed occeeZeee = _-_f( 2

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 by N

, Registered Apprentice No.......

working under my personal supervision.

P. 0. 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.)

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



