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- ﬂ STANDARD CERTIFICATE OF BH ‘ State File
FRegx‘s}a-t:n District Nowee—omoee e Primhry Registration District No._.___._.._._.i._ 5 Registrar's No.______?__5 aéﬁ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 f‘f—/

. (5) Name of husband or Wife......cocamreoeee

6. (¢} Age of husband or wife if

and that death oceurt;

{s) County (@ Stae. Missouri . __ . @ County
{4} City or town...._.. St.. MIp\___u ; 4
1 !ouuu!.e city or town fTmitn, writs “RUNAL" nad name of townahip) (&) City or town.......... St'__I‘oﬂis ] g
(¢} Name of hospital or institution: (If outside city or town limits, writs “RURAL") / / 7
_________ Klligon Gietner Homa : ) Street No.._.5000_So. _Bmadwav
{[{ not in hospital or institution, wrils street number or location) runl. Givo location)
d) Le f stay: hospital or institution.._ ... Days..._
& ngth of stay: In hospital or institutian. 10 ay(s%w:f (&) Citizen of foreign country? NO (Yes or N‘d
In this community.
yours, monthe or duye) 1f yea, name country,
MEDICAL CERTIFICATION
3. (a) PRINT C C
FULL NAME......... Max Y- ain
. s 20. DATE OF DEATH: Montn AUZU
. t
3 () Hveeran o oms, yoor... 1946 pou 9345
No. .. NONS._ —
ame war 21. I hereby certify that I attended the d %
o 5. Color or 6. (a) Single, widowed, married, - £d, mM 5/ 19'#‘4
Sex....emal.e/ rceWRLLE. divorced_ Widowed. ?hat Tast eaw hod/L... alive on o/ / 1044

d hour stated above. K
Duration

’(:? on the dnte

FE0 E0 S, -1 %l? of 3
3=
7. Birth date of deceased.....__..3@p temuer_.___lgth 1862 . |- WL . S-S AE
(Month} Doy} (Year) A n
W ._..?.........
8. AGE: Years Months Days If less than one day Due tol o’ LATTAL /{ Z
83| 11 | 11 . 74
. hr. min g C A d: l !
U Due to oreiied
.. Birthpiace._Pilot. Knab e MigSOUPE ] //J 3
ke yey T et n e 4 ;
{City, town, or counly) or fureign country Other conditions a /i U .
10. Usual occupation__._'.HOU,SBW'i fﬂ. : . (Inctude preg ¥ within 3 mantha of deatk) V! !
11. Industry or business__.. At Home _ PHYSICIAN
Major findings: ‘\J PR
g 12. Name._..: Unl-mowﬂ 4 Of operations...... : Underline
" S = - [ . .-
5 / the cause to
= | 13. Birthplace - . which death
{City, town, or county) i {Stale or fureign couatry) Of autopsy should be
14, Maiden name. ... charged sta-
i q tistically.
Eg 15, Birthplace T —————t e et |[ 22 1 death was due to external causes, fill in the following:
16. (&) laformant_-... MrS. Tracy _Grandaughtep. .. ||@ Acideat sucde, or homicide (specify)
) Address ’ (#) Date of occurrence
1. () Burdal ) bate thereot. Q.2 A6 || () Wheredidinjury oecur? iy e B
‘v(ia ﬂo'%"‘"' e remaval) (Moath) (Day) {(Year) (d) Did injury oecur in or about home, on farm, in indusr.nal place, in public ptace?
" (<) Place: burial or mmauum_galvmm.gﬁmeirem.nﬁ.SQti
(Specify t; { place)
18. (2) Sigmature of funeral director..Paat 2 -Funeral--Homa ——-— 3¢5 Means of iniury;_..g...,.m.._.._—_
(5] Address___s.ozg-L&fa tte-A
19. (a) _SEP__ () A 7
(Date roccived Jocal resisirar) (Regisirar s sixoalire)

7

{Licensed Embalmer’s Statemont on Keverso Sidc)




He
I’y

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

, Registered Apprentice No

working under my personal supervision. @4’7 Z
Signed @.— K M/

Licensed Embalmer No / //{[ OS50
P.O. Addresﬁé_.{fjém_w Gt C c@

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

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




