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

DEPARTMENT OF COMMERCE,

BUR.EAE TEE CEN Sﬁa 2 9
lE;ist!a!o-eristnct No.____ﬁ

MISSOURI STATE BOARD OF HEALTH

848 STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.. v voieema 10 0 3

29206

20N

Stale File No

Registrar's No

1. PLACE OF DFATI: et

{a) County.
(&)} City or town

SZ_LALIS
414 outgide ¢ity or town limita, write ‘HU“AL" ond pame of township)
{c) Name of hospital or institution:

AL LANE MEHILLAL

{If notin h writs street b ;‘i;c';;-l;l—!—i...

(d) Length of stay: Z_/ﬂ)//a’ ...................

In hospital or [nstitution.........
(Sperify whether

., =
2. USUAL RESIDENCE OF DECEASED: 5’, 9’(; f

ST P LALR
4

44{)4

v A

S Ll rNOIS (3} County.

(g} State
£ 57 LIS

(If gataids city or town limits, writa “RURAL")

LEAT L T ST

{It rural, give lucation)

{c) City or town

(d} Street Neo

In this community. / —
years, months or days) (¢} I forcign born, how longin U, 8, A.? vears,
- ' MEDICAL CERTIFICATION =
8. (a) PRINT
FULL NAME___CARL B . MH L TEHELD
RTRT 4 = S S 20, DATE OF DEATH: Month.__ 34/ & day el o?
N veteran, . e urity -
- - -Lm._.__:hour Z minute 5.5 A M.
name war. /y 8. No&RZ‘jgté[XQ ‘\
21, I hereby certify_that 1 attended the decensed from =\ 45
d 5. Color or 6. (a) Single, widowed, manied. || » I W % . e , 19
4. Sex/j,.__ race__ A divorccdu..umd’ﬂ@ ,Lhal Iastsaw hiMa _ativeon B = 23 . il 19.....3
6. () Name of husband or wife....—._...._ .. 6. (¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration

Ll ZATETH alive__Zd.......7ears

T. Birth date of deceased ﬂA/? 2L 2900

{Month} (Daf) (Year)

8. ACE: Years Montha Days If less than one day
yé -5_ / / hr. min

9. Birthplace.....o...... AL ONTOL ... 604,_”_ _.Aé_wazz -

{City, town, or oounty {St=tn or loreiga co

AL  BUXNES
AMER LAY Z L LO

—
=

, Usual occupation

. Industiry or business

MONRet: €0,

13. Birthplace

Aft‘ﬂfﬁﬁﬁ /

) 24

15. Birthplace

MOTHER FATEER 2

e

q

16, {a) Informant......
{b) Address
17, (©) A,

{Burinl, cremation, of remoy:

=Nl /4
{Month) (Day) (Year)

(#) Date thereof.

(¢} Place: burial or crematio:
18, (o) Sigpature of funeral director.

{12. Name. SALZLLCH  HENGY MU LITERA

@ Address Lo S Lois L
19. {a) P v—" 1,3'&,3195 (Kegiatrnr's sicmatare

{City, town, or couniy} (Stata or {oreiga coun &
14. Maiden name..........mmw_..__._._o-_ ________

Imjf;\l ?Ibee%%mmz _Mﬁ&_h‘ 5= WMvaras,
AChe. LYo . LAR. S | ;LA—‘— v
Due to/ S AM{&——JLL—L——W ad A

ix7

' Due to. :
Otker, conditions 7, ,.1
(Include pregnancy within 3 monthy of death) } ;y [ 4
PHYSICIAN
Majo;' findings: ’
operations,
| Underline
the catise to
which death
Of autopsy. should be
charged sta-
tistically.

22, If death'was due to extérnal causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

(¢) Where did injury oceur?

(City or mirn) {County) (Sate)
(4} Did injury occur in or about home, on farm in industrial plaoe. in public place?
\

(Specify typm of place}
{e) M of inf

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the rers embalmed by me, or by
& , Registered Apprentice No

T OV oped,
ﬁ_ d

working under my personal supervision.

e
Licensed Embalmer No._.éx.X S5 w‘

P. 0. Address UG Atrnioe €&

| Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuce to comply with

the above constitutes grounds for revecation of license.)

If this body is not embalmed, above space should be left blank,




