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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

o n et

State File N«BDQOi?

... BurBavOF THE ENSUS
FILED NOV 1%5 STANDARD CERTIFICATE OF DEATH
Registration District No... Primary Registration District ND[.O..—O%_- Registrar's No........ 46&[!

1. PLACE OF DEATH:

(s} County.. Jack Son

2. USUAL RESIDENCE OF DECEASED:

Mo 1)) County.!.lg ¢ck8o n ’

: St
(5) City or town {an 848 51 tY ) Mo e} State .
(T ootride city e tawn limits, write “WURAL" aad name of towibis) || (3 City or town...... Kangae_City, Mo 2
{¢) Name of hospital ot lnTiltioz w t 5 gt h St (I outside ¢ity or town limits, write “RUHAL") f
es
{1f Dot In bospital oc institution, write street number or lovetion) (d) Street Now.ooee.oooe.es l4l4w%£mtn]“¢§e91£19n)3t ————J
(d) Length of stay: In hospital or institution Y R L
SOY {Specify whather (e} Citizen of foreign country?. eB {Yesor .;\Tu)
In thi; it 8 : )
nyeu': g.lionnllul:lu:l‘l d);y-) If yes, name country. Switzer 1 and
MEIMCAL CERTIFICATION
3. (s} PRINT M h
Fuil namke.... Mrg Adrienne Cohn
- - 20. DATE OF DEATH: Month NOV. day._18%
3. (b) If veteran, 3. (¢) Social Security 1 94 6 5 ] 30 P
R o ”d Mo 0ne year. hour. minute M, & M.
0. —
e 21, I hereby certify that I attended the deceased t’romza_;ﬂ_
/ 5. Color or 6. (a) Single, wi;;;c&. mamig. w0l L A
4. Bex Fe 7 ! race. Wh divorced..._._...._._..9.?_9__..., /lét 11last saw h &J alive on — , 10 448,
6. () Name of husband of Wif¢...———.. 6. (c) Age of husband or wife if || 8nd that death occtrred on the date and hour stated above. Duration
S ¢ I P L years Immediate cause of death
o ‘3;'-."
7. Birth date of decea.scd...n.a.c ................. 2 nd_....___ 1866 _ :
(Manth) Day) (Hoan) W I z—%
8. AGE: Years Montha Days % If less than one day Due to
3
7 9 1 lo X .................. o] SOOI 11, % | g
3 Due to
9. Birthplace Switzerland .
(City. town, or county) {Stata or foreign country)
. - Other conditiona
10. Usual occupation At home LA S {Include progusncy within 3 months of death)
11. Industry or business f./ '-)} ‘ }‘ PHYSICIAN
& Meier .Brandenburger .. 14/ || 5 seratons. Mo —
E 12, Nome.n.. HEH - T 3 e || - DF operadions 1" Undetline
ﬁ 13. Birthplace Ge ILma I'IV = P ) 3\£§§ﬁg$
{Cit unt tatls or ign country should be
E 14. Maiden name WI ig Pl card 1" Of autopsy charged sta-
é - |tistically.
§ 1s. Bintml:m......_..(_l France S || 22- 1 death was due to externai causes, fill in the following:
¥,
16. (2" Informan A é.b‘_ () Accident, suicide, or homicide (specify)
. {a i :
5} Address 4 14 We Bt 3 gyh S {b) Date of occurrence.
17. (@) Buri a'l : [C2] Dzu.c l.lu:teof #Nov 4 t h 4 6} Where did injury aceur?. (City or tows) (County) State)
. (Busiul, cremation, of removal) (Manth} {(Day) (Y“’) (&) Did injury occur in or about home, on farm, in industrial place. in public ptace?
(¢) Place: burial or credation.. Elmwood: Cem
. - . - id (Specify Lypo of place) -
18. (o) Signature of funtraléléﬁ;"' garroi lADaVI dson \Vhlle at wnrk’ R, (c) Means of i m;ury SR ___[j .
b) Address._ 2024 Trogps v '
@ A .2 ;/ ? z bl S:gnz\tum__ V4 /W 4 m{________ : other).—,
19 (aj (D-u ruznmd regisirar) (Registrar's igontaed) gddreslﬂ'.. . Date signed //%

{Licensed Embalmer’e Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

........................ , Registered Apprentice No
working under my personal supervision. ' '

. Licensed Embalmer No...}. LIS

P.O. Address.lWM_.. AAM- Y L. ...

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 embsilined, fact should be so stated above.



