§. No. 2 DEPARTMENT OF COMMERCE

THE STATE BOCARD OF HEALTH OF MISSOURI

M—5-43 BUREAU OF THE CENSUS

s | FILED FEB 20 57 STANDARD CERTIFICATE OF DEATH scriene BLYT
Registration District No._._._ £ 7 — Primary Registration District No.® ___J / \’ 7 Registrar's No. é d

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:

. (e} County.....

(& Cityor towu........ o
Tf ontside city or town limits, weits “RURAL" and

(a)

(¢) City or town

State L ¥

....... (#) _County. (,

In this commuanity.
ks or days)

: ?I!ouu!do city or town limits, write “RURAL")

(¢} Nume of hospital or insutntion. \
cF, D
{T¥ not in bospital or § 1on, writo stroet mamber or kotation) {4y Street No <
(d} Length of atay;: In hospital or institution
{Specify whether {| (¢} Citizen of foreign country?

Ii yes, name country.

(If raral, give location)

(Yes or No)

yosrs,

O Foryy (O Bycce

20. DATE OF D

name war.

3. () If veteran,

" 3. (¢) Social Security
year.

/;( Month_...._......a..}d

No.

5. Color or

ra.ce_.&.h,u'_!

6. {a) Single, widowed, married,
divarced MR R RLEPD

6. (¢} Age of husband or wife tf

2.0

hnur

T , 194
-
that'T fast saw hdafdliveon...__°

MEDICAL CERTIFICATION

O 3.

7

..._.....__..minlltL.a-..%_M.

I hepeby certify that I attended r.he decea.sed from.

and that death occurred on the date and hopr stated above

11. Industry or busjness

6. )i) Name of husband or wife... ... ...
howisA  SChAMDT  awe DK _years
7. Birth date of deceased... Mﬂf [ /873
e (Mm (Dwy) {Year)
8, AGE: Years Momha : "'Dayl If less than one day
7 3 ? /7 hr. min

9. - Birthplace [Blanre 3__ e

(City, town, or county) (State or country)

10, Usua! occupation .4

“g 12. Name
211 Birthplag

Other conditions,
(Includs pregnancy within 3 months of death)
SR o L PHYSICIAN
r findin, " —

B} nmmhg:nq F 2 B . - s

7t ') Al Underline
L thecauseto __
”’{ ) whichdeath
Of autopsy. should be
charged sta-
> tistically.

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

14,
15. Birthplace
3 :

{City, town, or 1)

Dr( . p

. If death was due to external causes, fill in the following:

= 1] 18, {a)

19.

ate rooeived Jocal

(¢) Place: burlal or cremation._
Signature of funeral difector. ...

“”2/ z Coner it

16. {s) .o (a) Accident, suicide, or homicide (specify)
@ Ad (¥} Date of oectirrence.
17. (@) *"{#) Date thereof. ML_? & || (€} Where did injury occur?
(Barial, cremation, or removal) {Day} (Year) ()

{City or town) {County)

(Sta
Did injury occur in or about home, on farm, in industrial place, in public place?

LI

och po of place)

e ) Means of injury.._...




ZA<L AT TP o _ L
. — J3qunNE )4 PHISIG . . A
'6 "ON 100110 YlEoH JOISIQ

IERTEHENE

& Aug 12 1948

4 ‘. | Qa
%N

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 —_—

working under my personal supervision.

4?7,2.1
e .

(Failure to comply with

Licensed mbalmer No

P. O. Address
Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in his OWN HA]\T)WR[TINC.

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be 5o stated above,



