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

;o

DEPARTMENT OF COMMERCE

Burgeay oF THE CENSU!
E’\lﬂ) pEG 9 s %7
egistration District No... .

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

36861

State File No.

Primary Registration District Nc../,’iex._- Registrar's N 05_{)15
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é[
(@) County Jac%gog 5OTE @ sate..... FL8SOUTL ) couny...dBCKSON 27
(8) City or town nsga 11Ty - - 3
{If outsids city or town limits, write “RURAL" and name af townshin) e) City ot town s nsas Cit Y

(¢) Name of hospital or institution:

General Hospital No. 1 O

(If outside city or town limits, write “RUKRAL™)

'115 We 9 St.

'

{If not in hospitol or institution, writs street number or location)

()} Length of stay: In hospital or institution.. l Q. l_. QB.Y
40 Years

in this community

(Specily whetl:er‘

(d) Street No.

1/

(Yes or Nojy

(If rural, give location)

(e) Citizen of forelgn country? NQ :

years, months or daya)

If yes, name country

C. MEDICAL CERTIFICATION
. R
fult Mame._ Bzra Beyer :
T PR — 20. DATE OF DEATH: Month._ NQV.a day 29
. veteran, . (e cin urity 5 .
name war.” No vo.None ear“..lgié_hourmmute'&ort{
21. I hereby certify that I attended the deceased from.. e an
O 5. ColorPElit e 6. (a) Single, widowi:l, ma{ied, — Oc t - 1925, :NOV . 29 19_46
4. Sexlﬂa.le -------------- e divorced ng e ' ’that I fast saw }.im alive on NOV . 29 I 1946

718" (o)~ Sighature bf fumeral du'ecwr

6. (5) Name of husband or vAfe...ooocceeeeeee. 6. (63 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 d Mey 14, 18 72 ......................... Broncho—pneumonia
(Manth) {Bay) (Year)
8. AGE: Years Months Days I less than one day Due to
74 6 | 15 _
hr, min
Due to....
0. "Biithptice.. LD ON Pa. £
{City, town, or county) (State or foreign Conntry)
. : ottt " Other conditions
10. Useat oceupation. 3@ 1110 d et - {Includo pregnancy within 3 montha of death) q
11, Industry or business Sa 16 sman ; Q ! | PHYSICIAN
. Major findings: e ZR ‘.
5 ( 12, Nase.. 00Ty Beyer * 25t operations.... ...l A ' .
g hUnderlme
;‘;'f 13, Birthplace : Pa . / HEHE :\F}ECCEI&SE;:E
o ! “{City, town, or county) (Stave or forcign country) Of autopsy ... | pmmearRte
&] { 14. Mniden name. usan DaV 13 S —— v o - charged sta-
a / tistically.
% 15. Birth-slan- X mwn.m‘wunl}) - (sm.Eﬁtqnign P 22. If death was due to external causes, fill in the fo!lowing:
16. () Informant_ _‘H‘ W. Baye ™ - - (¢} Accident, suicide, or homicide (specify)
(6) Address. T 24 09 Ja ckson (5) Date of occurrence
17 (a) Burial . ® Date theroof. 1 2=8=dA @ || (¢ Wheredidinjury occur? T i — e
. (Bwul'mm'lm' n-rnmm'nl) , (Momib) (Day) (Year) {d) Did injury occur in or about home, on iarm, in industrial place, iz public place?

(c) Place: ]?U.flal or'gremanon._.E. weeé.._{.}e tery

’..

(& Addrpss

19. (@) //' 'yé

{Data received lucnl Tegistrar)

Mmthe at work?_._
Missoyri

(chnl.rur 8 llm—!a T ” Address

- i A

g

* Date Emm'd

Signat

Med. Dir. Cen'l Hosp.

(Licensed Embalmer’s Statement oo Reverae Side)



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

slgnecLM/f)% m/

- Licensed Embalmer No 378’ 0 7

P. 0. Address, M

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure\fo comply wntl:J
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.




