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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECbRD/

FEDERAL SECURITY AGENCY
National Office of Vital Statisties

FILED AUG 23

Registration District No.. WL ............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

State File No "-f}?s 43
7309

Rtgulrat".t N vsscarisnss saasoos

1. PLACE OF DEATH:
£8) ORI Y auriririnnnrirrs teas vharsbass sh st bbb b saek e b ebsts BabLArAL be o d 400 LT AR E 1074 PAm A PoE ome st smam arasanan:

{b) City or towu St LOU. Jnﬂ Mjn ﬁ.S Ouri [ R,

ou.;slda cu..v or town limlts, write *“RURAL"" and name of towuship}

() Nameg ..‘.”.f.‘.‘.i. " Hos pidal..

(If not in hospital or tnstitution, wilte trest number of 100“10“)
{d) Leagth of stay: Ln bospital or inStAWHOR eceomenene

{Specify whether

In this community.
¥years, months or days)

(d) Street No.....,

1f yes, name country

(a) State...... I QW& ......
(e} City or town... Belle Plﬁ.lne

QO7.

(It rural, give location)
(e} Citizfnfef efgn country?

(5) County....... B entml%flé

(If outside city or town lmits, write “BURAL"} '

TS g

wr{Yes or No)™

St s .Fulton Boyd

3. (&) If veteran,

None

name war....

6. (a) Single, widowed,

_wor*o?&.

..................... divorced...
‘6. {b) Name of husband or wife....cvmrcisverin 4, {c) Ageof busﬁmd Qr wife if
............ A.g.neﬁ..Bde alive..........L....c....years
7. Birth date of degeased.. e ettt e et
(Month} (Day) (Year)

8. AGE: Yeats Monthg Daya If less than one day

ug? — ? wolir, min
. Birthplace.....DX.ﬁ.ﬁI.'..t Towa /

(City, town, oT COuDty) t$tate or forelgn cnt[nuy)

10. Usual occupation..........ghinj-s t. .....
11, Tndustry or b‘”fager'Electr'lc ..... Com anlf
E 12.
1
& { 14,
=]
B s, ?
= "~ (City. town, or eounty) . (State or foreizn countryy

16, (a) Informant........GB orce. BO%d

(b} Address ?th S e
17. 8) srvrios: R emoval ............ () Date thereof8/22/q8

{Burial, ¢crematlon. or removal}

(¢) Place: burial or cremation.. Dyﬁ a'g

18. (a) Signature uilt:unera.l director...... 5.

onth) {Day) (Year)

loma,.., ................
H. Hoppe

b { 2 JOP 7 OOU{aShl t Il 1Y AR S
19, ((a))Aﬁf...za JUE...... & . /& ﬁg

{Date recelved local re:lsm.rl {Registrar’'s signatore)

20, DATE OF DEA

:  Month.e.

MEDICAL CERTIFICATION

Au.g.uﬁt«-day ........ 20 ................... .

(4) Did injury occur in

Place .. cpagcoreem ceeen

Address

' (bI DR 0CCUITERC v nresira et rranitonns

(¢} Where did injury occur?

year.... | TaTE1 S
21. 1 bereby certify that I attended the d d from......

19 iy i i s r s s s s y 19 H
that 1 last saw h...ocsnns alive on 19l -
and that death occurred on the date and hour stated above. Duration
Immediate cause of death.. Eﬂﬂph&g-e-ﬂ.l. and.. Gastric...
hemorrha,gp I b o 1o} mre of rj.ght Jeg,

.ateel.. gl gpeg oM. 8.
%ga e Eﬁ 2a Bei
agner ECTI'IC
6%,09_ yrn oRth-A¥; ,gt
3
mec&s Gounty s armnd 19 50 Py Mi-5-hug,
135 L 948 —
Other condat:ons . d IDENT
(include pregnancy “within 3 —_—
FHY‘SIGIAH
Underline
the cause of
which death -
should be
charged sta-
tistically.
(@) Accident, suicide, or Bomicide (specify)} i Acclde.n

a3t Louia County

T{City or town) {County} (Htala)
or about home, on farm, in industrial place, in pubhc;é

.............. Indus rjﬁl place.

Ty 20 of piory... BEL. above

(M. D. or otker)..

Lknau nzned.. '

Jefterson City Prinung Co, v

(Licensed Embalmer's Statement on Reverse Side)




' WP R (T A

STATEMENT BY LICENSED EMBALMER

. T hereby certify tha: the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by

.................... , Registered Apprentice No

Ny AW,

L)

Licensed Embal)ier No 1{: o7 ,7

P. O. Address.

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

working under my persona! supervision.

If this body is not embalmed, fact should be so stated above.




