No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Fuﬁﬁ’“m“mw STANDARD CERTIFICATE OF DEATH Stote P Mo ) SR

-17.39 6
L X47070 Registration District No‘/_ééé_._ Primary Registration District No._g?.__d 7'1_ . Registrar’s No... ;_S 02___________'____

1. PLACE OF EA;I'H: . . 2, USUAL RESIDENCE OF DECEASED: 0

acison ) " r . L,
{a) County ; s (o) State Missouri s J/ 7
N b) Count
® Cityortown_.Ldenendence, Mo, ;.h, ; S ¢ v
(ll'ouuil.le city or town limits, write * AL" and nanote of township) 2y City of town H=Nslale) .
(¢} Name of hospital or institution: ; @ (Il outside cily or tawn limits, write "RURAL") /
: Independence Sanitarium & *» - 5 St i i,
{If not in bospital or institution, writs atreet oumber or Jocation) ’ ( o {1 rural, give location)

- (d) Length of stay: In hospital or inatitution 30 days ) ) /
- - 30 davs (Spectly whetber || (&) _Citizen of forelgn country? no (Yea or No}

In this community bl y .

years, months or daya) o - If ves, name Country.
. - MEDICAL CERTIFICATION
Folf FRNT uRS. QLIVE DAVIS . : )
3 H B 3. (0 Social Securit 20. DATE OF DEATH; Month_..Feba day.. 1344
. veteran, . (e cia urity ,
none I i . year. 19[l7 hour. A : 15 minute. M.
fame war. No. it =
— 21, I hereby certify that I attended the deceased from
\ 5. Color or 6. (o) Single, widowed, married, /V 19¢7 to 77// 3
female 4 whit s> widowed N9
4. Sex 7 race d:vu::ce:l..-_.___._..._.___.._____.__._,, H _{h(t Ilast saw h-Pr .alive on 7’ Z }
6. {8} Name of husband or wife.. e 6. {¢) Age of husband ot wife if and that death occurred on the date and hour sthted above.
- alive vears || Jmmediate cause of death

October 30, 13679 -------------- ) TMM /"'-MW
(Maonth) {Day) {(Year)

8. AGE: Yearg Months Days If less than one day Due to_.m&“-w '_I? w 4”“"&“’6
7 vV

7. Birth datc of decensed

. 77 3 13 . .
: / Due to
: 9. Birthpiate... 2orestville; Mich. - - O ; - . ,
(C-it!.ln!rn.nrnnunl-ﬂ“ (State or forcign country) g ;
10, Usual oceupation housewife = . -

WRITE PLAINLY—USE UNLFADING BLACK INK—=MAKE A PERMANENT RECORD

| 11. Industry or business SO —— PHYSICIAN
§ ' . Gotlieb Schubel : : Lo : e
12. Name . . i ,
z Germe L0 . I, o crine
i Za Birthplace ern;s oy - O | - — . ¥ E \ ' ) : whichdeat?l
{CiL tate or forcign counlry) Of auto oo, V) should be
& (4. Malden name. {{ TherTrhe Bender P T T et
E , £ || —=mm z et e e retona tistically.
' © | 15. Birthplace " - Cermany 22. If death was due to external causes, fill in tt}c following:
] = {City, town, or county ] (Stfs.e or foreign counlfy) .
| 16. (¢) Informant MTS . Lala herts e . (6} Accident, suicide, or homicide (specify)
- () Address Cabool MO . () Date of occurrence
17. (a) Remgvil ‘ (b) Datc thereof (@) Where dld injury occur? (City or town) (Conaty) -- (State)
. . m"““l' "‘m""’” oF zecmoval) . (Month) (Day} (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: buna.l or cremation . _Ca.hool“ MO L

«

'18. ' ta) Sl@ature of funerat’ directof. ?&3 a C..;.._carSQ.n Funeral Home at work?, : _(S_pe_u'f-r Ly?e (i!}.p]ang,of injury ... Q-.____.._._
Independgnce, M8. 7/ M |

1 @ AEP&! 28" ({ 7(5); @ Z ;...... N T 23, Signature... At . E )z’ Q\f! D. nrothu) 2NN
' @ (Data received local recistrar)’ (MegAirar's signaturs) Address, "_?_‘:U _ﬁ’ﬂ‘mﬁ" prbetee At sl foe signed. 2048 K / /\
7 M v

V 3 5‘/‘[ {Liccneed Emhn.lmer s Statement on Reverso Side)




e
Z
<
. ©
2,
®

R ' STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, or by

I hereby certify tha: the Zy whoge name j %ﬂ-&
/é !: PO WWry * ot o e , Registered Apprentice No y/ 'I

working under my personal supervision.

' Signed..._.._.,f <.

Licensed Embalmer No 7 / ’? 3

P. 0. Addresser H ¥ erttmnlomsce/ /R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above ctznstitutes grounds for revocation of license.)

G. {(Failure to comply wi
1f this body is not embalmed, fact should be so stated above. . o ..
’ {



