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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED APR 5 13)79? .

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........Q....?......._._

11016
7/6

Siate F

Registrar's No.

1. PLACE OFfTZ‘W 2, USUAL RESIDENCE OF DECEASED: é
() County.. : @l ' f_ 72‘1( ! 2 B i (8) State MO » (b) County Stﬂ -LOU.iS ?
) City or town(--l‘ outadde ity ;r";o'nl ta, write * "MURAL" and nnﬁ?;:;ﬂa;rm (¢} City or town Uni vers l t y Ci t y
(¢} Name of hespital or lni ution: {4f outside city or town limits, write “RURAL") ""'-‘
: %M@ ) || @ Strest Mo 128ka_Amherst
(If uot in hogpltal of 1as No (Ifzural, give location) =
(@) Length of stay: In hospital or foatitutlon..., Mt (Sner.-ify' wklther || (¢} Citlzen of foreign country? ° (Yes or N&(
Ln this commmnity. L!'l'l' YIS,
yoars, cwuthe or days) If yea, name country.
() PRINT - ;' ﬁ MEDICAL CERTIFICATION
FU”‘ NAME. .- At :IEL“ i _ 20. DATE OF DEATH: Month. /"/ 44,44 ___________ 2 g .
3. (b) M veteran, 3. {c} Soclal Security /0 we i ) W
L No NO year. hour. -minute. M.
name war. No, hd y) I ) /
i A /’ 21. I hereby cenify that I attended the deceased frn;ny{/ et oA :
- 5. Colarar 6. (s} Single, W rried, g
Female White TE ey 19.80 to.. B A Vid 1074,
Sex race. divorced that T last saw h.£A.... alive on /V M o 19./8.:
6 ® Nmﬁ f husband or wite _ 6. {c} Age of husband or wife if and that death eccurred on ot; date and hour. stated above. Duration
arry Bierma alive .....years || Immediate cause of death..._._.f;lmm Zred:
Tunewn_ 9 1888 rdone b2 ! heandzliiacs
7. Birth date of d d --uneJ’v‘Jn 9 -..MQM L A oo Zll /X ﬂ‘;M&. . ..jff%
(Manth) (Day} (Year) .
8. AGE: Years Months Days . if lees than one day Due to k
| 4
Abaut 59 9 19 b, s, | A\ J
b Due to. 1 !
9. Birthplace ) %u s S.-i a %
.- iy, voty, tata or foreign country, Lo N ~ T "
’ }ft ‘Ii'bm"é : Other conditions.... o
10. Usual occupation {loclude pregoency within 3 monihs of doath)
11. Industry or busi . " PEYSICIAN
ajor findings: —
5 (2. Name. Albert Simpkin / { operations....... Undertt
£ i T, g . . nderline
= | 13, Birtbplace ( ~-(-g3315;§.i-a~—b—,--- the cause 1o
B tate or foreign country, Of autopsy should be
& ( 14. Maiden pame Fennie ?hnk ) o T £ oo charged sta-
E 5. Birthol . Russia C“ tistically,
. thplace. < PR
% ir| T u:unlr) (TP Y 22. If death was due to external causes, fill in the following:
16. {a) Informant Haary B_‘l_ erman (a) Accident, suleide, or homiclde (specify)
[4)] A.—m.-... L<ohia Alle st - {d) Date of occurrence
rial W] i ?
”.‘ (a} (&) Date thereof. 3 /3 O/L'B N here did Injury occur Ity nr lnvn) {County}- {State)
(Buris!, cremation, umd fionq:) (D{;h(‘fﬂ') {d) Did injury occur in or about home, on farm, in industrial place, In public place?
hesed She
(¢¥ Place: burial or cremation
. Berger Memorial (Specify Ly of place)
18. (o) Sigmature of funeral director. > While at work? ke g (¢} Meansof infory e .
(5)_Addregi . 15 IP/cTh erson . s o
f o 23. Signature.. 2= &0 —_— sobakbhasl
19, ot — b%‘_"" e ,
) (ﬁ:‘uw -,Iméfedltr-r) ¢ {Re SH_ h!g ¥4, .. Date -ignedi.&f W

S8 Enubalmer's Statement on nu\rerlo Side)

e REROATEES, U5




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,

150 P
Licensed Embalmer No T FAAT

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abeve constitutes gtounds for-fevocition of license.)

If this body is not cmbalmed, fact ghould be so stated above.




