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

DEPARTMENT OF COMMERCE

ﬂLa“ﬂ“m’J"G’“f AT

STATE BOARD OF HEALTH OF MISSOUR)

- STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..._.......l_O__Q_B

2a855
69319

State Fils No.

Registrar's No

1. PLACE OF DEATH:

{2} County.... B
. S/ Aovrs e

{&) City or town .
{If outside city or towa Limits, wriu "RURAL" eod name of Lownship)

(¢} Name of hospital or institution:
i LIS TEMPLE TLACE

{If oot io hospital or 1nstitution, write street pumber or location}
{d) Leungth of stay: In hospital or institution

(Specily whether

in this community —
yeare, months ur days)

2. USUAL RESWE OF DECEASED: 07;—d
(a) State ¥, e (3) County. patid 7
ST Kovrs Mo g

(If ontaide ¢ity or town limits, writa "RURAL") 0

L3LE  TEmpis

{11 rorexl, give location)

() City or town

(d) Street Np,

(e) Citlzen of foreign country?. v (Yes or No)

I yes, name country. K e

sole Esnx Magrna Joséenive WunNDERLIN

3. {¢) Social Security
No

3. (&) If veteran, -

name war

F 5. Color or 6 (a) Single, widowed, married.
4. Sex l ‘ + divoreed.: S’HGLEU
6. (b) Nameof husband OF Wiflurcerosrirrrsrreee. 8 (€} Age of husband or wife if

MEDICAL CERTIFICATION

/54/5

20. DATE OF DEATH: Month L

/f?(F’ minute, ‘)/r” M.

21. T hereh zre.—uy n;lattended the deccased fr??(:.—-._. e
that 1 last saw a‘-— alive on _ir
f ted abave.

and that death occurred on the date and
Duration

day

hour.

alive.......oor .ycars || immediate cause of death
7. Birth date of deceased ocr /& L 872~ A W m:j__
{Month) {Dny) (Year)
8. AGE: Years Months Days If lesz than one day Due to tg/,M/ZJA\
55 /7 e i | = P i
9. Birthplace ST Lours e { ) Dt J )

{City. tawn, or county} (Scate or fureign coustry)

_BooxeePsk..

10, Usual necupation ...

. ' VIA
7

Buarial, cremation, or removsl) Mootts) {Day) {Year}

'

Other condhions.%.‘,\l\ - =

(loclude progooncy withf 2 montks of%asth) ;}
p—

11. Industry or busi Wit mrs . PHYSICIAN
ajer indings: . —
§ 12, Name JD-SE'?/‘I WUA‘D ERU” Of Op"‘"i""“ M" .h'A"J‘ 3’ ‘ Underli
= . nderline
=\ 15 Birhptace.. . TRCOMA _Wﬂ_&wsrw’ [the cause to
(Ciry, tow, or county) State or foreign country} Of autopsy.......) W,A should be
2 14. Maiden name..._... -JGHBA,JVH ........... o. _._a c:m;gmﬂ sta-
= P— tist Y.
E 15, Buthplau..ﬂm&rg‘@ﬁ-ﬁg—sj gﬁﬂeﬁ —:n( ;,T 21, 1f death was due to external causes, fill he following:
-16. (¢} Informant. _&lf_Jﬂ—__C’i”AL mmmmmmm ’...*. (@) Accident, sulcide, qr homiclde {specify) ¥ M"
"wm Addm.jl.il'f JbMIA.E____S_I' dotre Mo || 4 Date of occurrence p\n“ -
AT (@) e IMRLBL S . (5) Date thereot.. 7. 0= 4 - _ | Where did injury occur? T (e T

{d} Did injury occur in or about home on farm, in industrial place, in public place?

(&) Place: burial or cremationad 2. ml.v (4 rx S Ao, N
18. () Signature of fum m.rmr_/iézusr&cmﬁumu_lloab ity paslpiecs) ey N
b Ad GTOROY T, . @
@ %S- h SN S 5 4 (M.D.oro A
19. (a) & e 7 et 4 ']
(Dt raceived loca) rexistrer) {Rewistrar's sirnatire) K . o ¥, 7)1 Date signed.,

(Liconnsed Embalmer’s Statement o' Roversa Si

% i



L

STATEMENT BY LICENSED EMBALMER

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

= istered Apprentice No,

working under my personal supervision.

.. Signed Wt ak C’g\‘

icensed Embalmer No......, 3227

P. O, Address.

Note: ‘The nhove MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Failure to comply wi
lhc above constitutes grounds for revocation of license.)

If this body is not emmbalmed, fact ‘should be su stated nhove,




