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

DEPARTMENT OF COMMER! E%

F|ﬁmu OF THE ﬁxfu\

Registration Distriet No. ...

318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ...

Stale File No.

242836

_100%

Registrar's No.

. 7AS

L. PLACE OF DEATH:

{c) County
(4} City or town

—

Bt tlr?

(I uul.m!n l:it.y mgvn limita, write “RURAL" and name of townahip)

2. USUAL RESIDENCE OF DECEASED:

(a) Stam_.._MiS.S.Q,llI?i._._.._.. (8) County

Mountaln Grove

(¢) City or town
{c) Name of hosmtal or institution: @ Bar nes H osplta ! , {Lf qurside city or town limits, write “RURAL”")
(If pot in hoepilal or institation, wrile streat number or bocation) (@) Street No (If rural, give kocation) o
{d) Length of stay: In hospital or institution
. (Specify whether || () Citizen of foreign country? (Yes or No)
In this community
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
(5) PRINT // P
3ol Mame Vo780 mceb e man o line (Jo
i’ f 20. DATE OF DEATH: Mont = AN s 1 rl 5/

. (B teran,” 3. Soctal Securit;
3 (@) lbve * ::) ¥ year. /?‘!‘@ hour. ? minite. 3 9.4 LM,
o 2. I hereby certify that I attended the deceased from
@ 5. Color or 6. (a) Single, widowed, married, M o 5‘ 19F4a to LLLI 7K 1086
£ sex. Male 7 | ne White dgverced MBET 104 . that I last saw b o alive on Ve deA a4 s 1950,
mg) )inme £ baT rwifea, o svene. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Daratt
ion
X o alzve........__‘a....z. ﬁﬁﬁﬁﬁ years || 1mmediate cause of death. .ﬁf"ﬂé/ﬂa' 'S.. ,D [SEAS. E. ﬁu: _______
T
7. Birth date of deceased unknown =
(Month} (Day) (Year) V
/8. AGE: Years | Months | Days I less than one day Due to 1] ‘
about 2 - - o, o i ',};‘L]
= Due to P
9. Birnprace Bodmonton -.- Alberta, Canadsgl . _ ;f
{City, town, or county) (Siate of fyign country) /
10. Usual ocenpation . MET ChANY BRI AT N J 'cthe‘r‘ ?ondl'”n'm. within 8 menths of death} 17
11, Indusiry or business. e PHYSIGIAN
E 12 ome. . Mendel -Pollack.s ~in. & N o . L
nderline
2] ERR— Russia [, T i canee
¥. tuwn, or {Stale or foreign country) of AEALE T lshould b
5 14, Maiden name ﬁo SQ__ﬁQ£n1K0ff autopsy - f?]:!':tﬂstae-
. v ieticaily.
§ 15, Birthplace [Ty Peeppw— Ellusws‘mj;?n mm{r,) 22, If death was due to external causes, fill in the following:
16. (z) Informant Mrs, Nathan POllack Pl (a) Accident, suicide, or homlclde (specify)
(%) Address... _%Mgunta in Grove,; Mo, (#) Date of occurrence.
. - Burial (8) Date thereat... L2=10=46 H @ Where did injury oceur? iy o town)  (County)
(Burial, cremation, of remaval) (Month) {Day) (Year) #L‘(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ee?
(¢} Place: bunal or cremation Hartv;llle 2 MO, ’
18. (o) Signature of funeral d:rector.)..l_i'_/ % i thle at work’ ____:_____ . __cimf" h;pe nfgl::; of' T
% Address DeL;nar Blvd
19. (o 2T 18 QQ&B ® /!._lzég/&tg '23?"&‘“‘“ """"" e (M. D M)
(Duts roceived tol reristras) A : (Registrar® siznaturc) Address_._Rarnes Hosoital Date signed/ /K L £

(Licensed Embalmer’s Statement on Reverse 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.

working under my personal supervision.

P. O. Address

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 embalmed, fact should he so stated above.



