. No. 2

—12-45
5-17.39
I X4ra70

2

0

0

*

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

DEPARTMENT OF COMMERCE

FLED PR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
a7

State File No 1 4 .("26
Registrar's I.\"o g / 7

Registration Distrlct N A S A— Primary Registration District No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: fj
(z) Connty.....‘.._st . _ LOUi x| (a) State.. . _EIEBQ Ur. 1 —. () County..... 2 .t' ....... LO_ulﬂ .........
{¥# Cityer tow-n....E lnﬁ Lﬁﬂn _MO ]
(If outsids c:lvortovm limits, writs “RURAL" nnd name of township) {¢) City or town ‘I ine Lawn o
{¢) Name of hoapital or institution: / (If outside city or towa limits, write “RURAL")
NENR 3719 Fihe Grove @ sueet o 3710_Pine_Groyve. 0
{If not in hoapita) or institotion, write street number or location) (If rural, give location)
Length of t Inh 1 ution aone -
@ ngth of stay: In hospital or fnstitut (Specify whether [ {¢) Citizen of forelgn country?. No (Ves or No)
" In this community -
yeara, months or days) _ If yes, name country.
MEDICAL CERTIFICATION -
ol Ey  John J. Gockel
3. () If vetera 3. () Social Secuit 20. DATE OF DEATH: Month APTIl  ay O
. N . (e al rity.
ve 8 No ne N ¥ .l 947 hour, 5 minute._. 5 o __21\{
mame e 21. T hereby certify that I attended the deceased from.......... 4 / 3/ lq 45 ........
D . Color % e| 6. (o) Single, widowed, married, 1943 o . 4/5 . AT
s s Mele RibE  |avorced MBXTIEG) 11 cenn I aiveon ADPI1=5the 1047
6. (5) Name of husband or wife..... et 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
C 1 ere Go c ke 1 N alive... 2..years Immediate cause of death
7. Birth date of deceased... FEDX UAT Y 3 1872 Myo cardio decompensation . 4 ¥Yrs.
{Monib) (Day) . (Yonn) Coronary scle rosia#Angina
rd
8. AGE: Years Months Days If less than one day Due to... P8 0 toris s
75 | 2 1 hr. min |~ Generallzed artez""io’ %
i ] ILL / ue to -
9. " Birthplace - Ceiro L sclerosis, Hypertension, .4¥rs tf'
(CiLy. town, or county) {Stats or loreign country) Se n i 1 1 t .
- " Oth di = L O OS] U
10, Usual oceupation.. 201 €8MAN . (}n;zgg“ﬁﬁy i s i dmh) q 3 /
11. Industry or busincss coen GI‘ oceéery CO. 1.....| PHYSICIAN
N find R . —
g 12, Name. JOhl’l GO Ck el‘ ) Mmé){nrr;r;::%’:nq L AT = ‘, N f ' .
o 9 ' e canee b
7 | 13. Birthplace & P o Noe. - : N wt}lw.ichl%eabth
O Conn or lorelgn mun ) §') - .
5 14. Maiden name tﬂt ner fhe w 8 gﬁg'f‘ Of autopay R .;':haorlgled stz:
a q ................ Itistically.
g 15. Birthplace ™ s (suu o Toreign ofanias) 22, M death was due to external causes, fill in the following:
16, (@) I ﬂommn% M ﬂ% {s) Accident, suicide, or homicide (specify)
® Address.. 01 h9_Fine Grove (%) Date of occurrence .
@ . Burisl () Where did injitry occur? g aowmy o G
(Bazial, ersmation, or removal) Did Injury occtr in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation ..M —
18. (s) Signature of funeral director... Wh:!:: at Work? oo (Swu’ ‘(’,‘f Y f:;;’o inj U ____________________
¢33 dress. -_1589 ‘ §
/L O—-‘ & SignatiPemm {: D. orother)........
19.
O e rred T st ddress.. DD 4= Bnni ngsa N Date signedd /7./477

(ﬂ’eemod l".'.mbalmer s Statement on Reverse Side)




+ <
. . i H -
- 3 i
N )
. ' STATEMENT BY LICENSED EMBALMER ~ )
L i

. - . 4

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. , o ) i .

Licensed Embal No... 3’ ? l ’?-

P 0. AddreSS <

Note: The above MUST BE SIGNED BY THE LICENSED EMB: AL’WEB in hls OWN HANDWRITING. (Fallure to comply with
the above constltutes grounds for revocation of license. )

Tf this hody is not embalmed, fact sboufd be 5o statel): q@i‘-{‘\,;‘\&‘ -.t\-.-..s.-i 2- e w e |

-2 g }‘

l ot




