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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistica

MISSQURI DIVISION OF HEALTH ";1 qg4 P\/

STANDARD CERTIFICATE OF DEATH Stote File Mo

3@‘?*%'

FILED 0CT 4 148 258
Registration District Noulo. food viieemenee Primary Registration District No..ae.. " Sl __M__ Registrar's No.
1, PLACE OF DEATH: 2,

(a) County Sta_lie

(&) City or town Kaplawnod

(If cutaida cn.‘[ or town limits; write "RURAL” and nams of township)

{¢) Name of hoapital or institution:

3514 Cambridee

(1 not in hospital or institution, write street Bzmber or bocation)

{a)
()

)

USUAL RESIDENCE OF DECEASED; 7 ﬁ

sate____Misgourd . & county Ste L

City or town..__ MaDlewoed
(If oatsids ity or town Yimits, writs “RUHAL"}

Street No. 3514 Cambrides . =

{If rural, give ocation)

{d) Length of stay: In hoapital or institution n
(Specify whetber || (¢) Citizen of forelgn country? (Yea or No)
In this community.
years, months o days) If yea, name country............
- MEDICAL CERTIFICATION
ol TRME __ Sophie Boarner .
20. DATE OF DEATH: Month. 580ts day 3

3. (&) If veteran,

3. () Social Security No.

Year. 1 0‘48 hotir. 7 minute 20 P. M

no no
name war. .
21. T hereby certifly that I attended the d d from G~ Sy F
/ 5. Color or 6. (a) Single, widowed, mnn;ii : 9. to. T oS-
s . t . ’
4. Sex E race . W divorced.... V4. 3OV, 4 that 11ast saw b~ _alive on 9-3:Y &
6. (b) Name of husband or wife....ommmmreeere 6. (c} Age of husband or wife if || 22d that death occurred on the date and hour stated above.
Ntto Boerner BV s yeary || Immediate cause of death
7. Birth date of decensed Deg. 5, 1674 B ATE e LT
CED CTR N V= S P oI
8. AGE: Years Montha Days If less than one day Due to T g
73 8 28 hr. min
rd Due to .
9. Birthplace._. 0@rmMzny [ - - e e .
(City, town, or county) (State ox foreign country) "
. 3 Qther conditions. N
10. Usual oecupation Housewife i || “(lnclude pregoancy within 8 months of daath) ) )
11. Industry or b Mo fad PHYSICIAN
or findings: —
41 vame.Ada DI L R S SIS s o
. naeriine
2 P— Cormaay 9 gt
(City, "'ll. oonaty) .. (State or foreign Soaniry) . - Of autopay. . . . e - . - - _|should be
g 14, Maiden name arbarg WolTf ; ‘ - charged st
X . stically.
£} 15. Birthplace Gormany __°] 22. If death was d 1 fill in the following:
3 D P ——— (Bintn o Foreipn soinien) . eath was due to external causes, o the following:
16. (a) Informant___FlOTa ROSS ! {6} Accident, sulclde, or homicide (specify)
(b) Address . 3530 Oxnford (8) Date of occurrence
17. (@) Burial ; (b‘)‘ Date Lhe:rmf‘g -7-1948 (e} Where did injury cccur?. {CilLy or town) {Ca
- . — : |
(Buarial, cromation, ar removal) (Maonth) (Day} (Year) (d) Did Injury occur in or about home, on farm, mmdmtnalplaoe npuhlicplam?

{) Place: buria! or cremation

Oak Hill Cem.

18. (a) Signature of funeral director.

Jav 3., Bmith

(&) Addreu

d
9. @ ¢ -7 __7__ » Qerelt G, ¢

ate roce.nred 1registrar)

TARG HManchagte; . ._a_a

Itzmuu ture) ﬁ:

23.

. - . - .{Specify typs u!pl.:m) - . A7 .
While at work? : (e} N of [mury "y i

ém-tm.;m,éf_w (M. D. oratheﬂ—

rddress. 87 L2 e A Date signed 2 Y= ¥ &

{Licensed Embalmer’s Statemcent on Reverso Side}




STATEMENT. BY LICENSED EMBALMER

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

E— , Registered Apprentice No.

Signed % AL

- Licensed Embalﬂr No ?Kd 2_ 9
P. O. Address WM,&

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

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

-\»:or_k._ing under my personal supervision.

_ <




