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

DEPARTMENT OF COMMERCE
BUREAU OF TIHE CEnsus

FILED NOV L JBW

Registration District No.....[ .......................

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;‘:';:ﬁ’7£7——

v

- Epeyy
State File No... .......L). A .ji'g

bé

Regisirar's No.

1. PLACE OF BE\ATH:
(@) Soppyy, S ACKION ,
o RORAL NANSAS. 7Y AN ASHINETH

Il'out.mie city or town limits, writs “RURAL" and name of township)

Name of hospual at mstl.tutmn
F2 45 Tancy Avenve- Passioent Caroens/

(1f not in hmplu-l or'institution, write strest number or location)

(d) Length of stay;

In hospital or institution

RAMMONTHS

{Specify whather

In this community
years, months or days)

1

2, USUAL RESIDENCE OF DECEASED:

(@ State..ML,s.,é:..q,.g“ﬁ.[ (%) County. GA-S' CONALE 37
(&) City or town HERMANN /

{If outsid¢ city or town limits, write “RUHRAL'")

{d} Street No.

&

{Yes or No)

{If rural, give location)

AMa

{e} Citizen of forelgn country?

If yes, hame country.

s Dooray K. Brevee Steraw

3. (1) PRINT,
FULL NAME

3. (5) If veteran,

N 3. {¢) Social Security
s}

name war

NONONE_
5. Color or

6. (g) Single, widowed, married,

4, &LFEMALE /j raceNH 1 TE
6, (b} Name of huspand ormife_ M& 6. (¢) Age of husband or wife if
Enwin P. STREeCK e
EPTEMAER: 3

7. Birth date of deceased

i VEATS

avorces A RRIED| o

MEDICAL CERTIFICATION

DATE OF DEATH: Montn (ACTOBER. dayéz‘![m_ _____
e d '? Yo LM

20.

hour. mimite

MOTHER FATHER

(Month) (Day)
8. AGE: Years Months Days If less than one day
4 Jf I & / . At __mnin.
"o, B:rthplace S HE _RMA,NZY .................... M.‘ Y ;S'Q dk..’ 7
City, town, or couaty) - (State or forcign couatry) V

N7A
10. Usual uccupatgn. .,_f_v

CHOoOL JEA QHER:

1 4 Bt v G
and that death occurred on the date and hour stated above.
Duration
mmegigk cause of death 7 -
(Y 'Y é >
Duye to....
Due to..

Other mndlflnnm“‘ g/W— ? f

{Include pregnancy within 3 months of death)

1. Industry or bu:uness [4E W l 2504 ‘?J R PHYSICIAN
ajor findings: —_
12. Name E UE£ n ’(?f operations __@ W M ! q IH ) .
B ¥ _-_/ \-f' thUl:xdu:r[utna
13 Birchotace }? ED.Biro M I sfsa uRI e : -thecause to
Cit unrn,m'co State or forci umuntry of t should be
14. Maiden name.. Q.j Z‘fl N £ H d..J atttopsy V. s s B Ch-argeﬁ sta-
tistically.
15. Birthplace .. g&mgmﬁg“—““““""' (Smmigmsn'mg gfu{;‘" 22. If death was due to external causes, fill in the following:
s & s MR EOWNL P STREGHR || st i, o ronsio ety
& rddres PRESIDENT CARDEN 3.~ 8 244 TRACY ANE, || @ Dot of sciurrence
. @ IIRILAL ) Date thereof T Ads /T4 || @ Where did tajury occur? T &
{Burial, crematior, or remaval) (d) Did injury occur in or about home, on farm, in industrial pface, in public place?

(Mgph) (Day) (Yeas)
ST LJA MES, ...._.M_!_.,S___S.Q.QQ.L..

(c) Place bunal ot-c:em&tten

18. (a} Slgnature of funeral dxrector

® Addgess ZAHOL - BRL)J o
19. (o3 1O/ ]th} by 2w

T (Speufy type of place) *
g (£}, Means of Injury........ A

(Date rseewed local remtrnr) (l\emsl.rar [l nznnlure)

]d {c {Licensed Embalmcs’s Statement on Reverse Side) ’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No...

Pl P

Licensed Embalmer No. L'L Y¥of
P. O. Address.. £Y LY st hp—r S22t M,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

working.under my personal supervision.

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

’




