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STANDARD CERTIFICATE OF DEATH Stae File No,

Primary Registration District Ncriﬂ_aD ........ - Regisirar's No.

1. PLACE OF DEATH:
“3(a) County 3

(&) City or town._..._.. bt

{1t catslde city or town Limits, write “RUNAL” and name of lownlhip)

(¢} Nameof ho p:tal or lmutur.ion

In this community... ,6 ?MM

years, months or dsy-

Aez WAL, me.. L
{If oot in bnlpILul ot imutur.non. e strost number or location}
——

{d} Length of stay: In hospital or Institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State, %ﬁ o County..ﬁ.wrr."...méz

s o
(&) City or town....... # e
Ifouuldl city or town limits, write numu.") 2
(d) Street No...... Mﬁﬂ‘c .% v / m eemeenmten
(1 rural, give tion) l - =
(¢} Citizen of foreign country? %z {Yes or No)
o

1f yes, name country.

6. (b}

Name of husband or wife..............

7. Birth date of deceaaed...__%gdumaog..
{Mounth)

) PRINT
bl Name NeRrY _Emiir._ 8 m
3. (&) If veteran, 3. (c) Soclal Security
o B -
name war. No.
5. Color or 6. {a) Single, widowed, married,
4, Sex.___E_..._l_._ race ... dworced_&dlmg& >

6. (¢} Age of husband or wile if

alive. oo YEATS
.............. 2. 1881
(Dl!') {Year)

MEDICAL CERTLFICATION
bﬂy .
20. DATE OF DEATH: Momhw.__day a4

year..,l_f,ﬁ/ Z_.._ _hounr. _._..__?.. ....._..minute.,A.s._ﬂr_.M.

21. I hereby certify that I attended the deceased from

R - X AN AETY . STy -V A ATY. )

that I last saw h.e4d... alive on.._......a..ﬁ..”, A 4 10.4/8;

and that death occurred on the date and hour stated above.

Duration

Immediate cause pf death pa

-

¥ {City, town, or county) . (
10. Usnal occupation.....w ey

8. AGE: Years Montha Days If less than one dzy
47 o | =2 —
» 9. Birthplace..... WJ Wty

= DRy e =

Other conditions.

{Inclode pregnancy within 3 months of death)

Date received loca) rechtrsr)
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z ) 12. Name. Y Al v - -r’} .« L - Underline
= Detrm Nanma Uhe cause to
= L 13 Birtholace Mg Cile N which death
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= { 4. Ma:lden name_._.. &'V - ' 3 4 : lcharzedsm-
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< { 15. Birthplace rnmren 22. If death was due to external causes, fill in the following:
= City, town, o eounty)
16. (a) Info ,Ah o e (a8) Accident, suicide, or homicide (specify)
) Address.. 134447 : W (&) Date of occurrence
17. (a) — M—n&_;___.__ () Date thereof.. gma 2/, ﬂ () Where did Injury occur? T Tiporren: e o Y
(nmm cremation, or removal) fonth} (Day {f) Did inmr.v occttr in or about home, on farm. in industrial place, In public place?
(Y Place: burial or crematlo -,
18. (a) Signature of Juncral director. ; < AN (Specity '(’,‘)' °':‘;§:’of igjury...... _=__
] Adde?w é 4 , . @
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STATEMENT BY LICENSED EMBALMER

e ——

fors 1-\3. .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Rosaatarad A
Heppe

G b %A
pprentIce—iND.

WA, )

Licensed Embalmer No '5‘3 K J

P. 0. Address..... 4y %_n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit.
the above constitutes grounds for revocation of license.) 3

If this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No, ‘J

1. PLACE OF DEATH:
LA, A
=AY

dutaida cily ox Lo
() Name of hospital or institution:

{a) County....._..
(b) City or town..ﬁ

2, USUAL RESIDENCE OF DECEASED:

Y (5) State % 0

[ Zdhaird

(c) City or town..._,.....

() Street N

{If not jn hoapita] or institation, write streat number or location)

{d) Length of stay: In hospital or institution

{Specify whether (¢} Citizen of foreign country?,

(5) County....

. (Yea or No)

In this community__.. _‘b
years, months or days)

. If yes, name country,

ol P&m_ AAS

3. (5) If veteran, Q

name wWar,

M
20. DATE Oj D

3. (0 Sotal Security
No.

5. Color or E ’ 6. (a) Single, widowed, marrled, 10,1
4. Sex ,_7- | race. divor: o o 19
6. (b) Name of husband or wife......cccoerieceeemeee 6. (¢} Age of husband or ,
Duration
7. Birth date of deceased...... ™
8. AGE:
( ................. hr Jpin
D Dus to
9. Birthplace...
Qther conditions
10. Usual occuy {Inclade prognancy within 8 months of denth)
11, Industry or PHYSICIAN
o Ma{gfr findings: —_
operations....
E Name.....c-mg hUnder[ine
t t
E 13. Birthplace - wt::i:glél:tg
\‘C’W- town, or county} OFf 3UtOPSY..ceern. should be
E 14, Maiden name. . . 3. 1 charged ata-
tistically.
S 5. Birthplace . . 1f death was due to excernal causes, fill in the following:
{City, towg, or
. . t. ) , - d .
16. (@) Info L{pf‘ . Accident, suicide, or homicide (specify)
Date of occurres
(5) Address__.__ .. ° nice
Where did injury oocur?
17. (a} {City o town) (Coanty} (Srate)

{Buriak, colggpti

{¢) Place: burial or cremation...
18. (a) Sigmature of funeral director. ...
(5) Address oo

;? (a)l__é:..- hﬁl zgg;._-‘.}) M-ﬁ

{Date received

Did injury occur in or about home, on farm, in industrial place, in pubhc place?

While at work?. ., i fyesisisricssnnns

{Specify type of place)

% Means of Injury........ ,__j:;_
hal Mr other}..... =7,
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hagress__{)..







