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

DEPARTMENT OF COM MERCE

ED
gs!m!';Diutdct No.'_'_zn_!g.%m..

13911

Registrar's No J\f |

STATE BOARD OF HEALTH OF MISSOURI

B 2055 CYFRY 16 1988 STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH:

(e} County .. .
® cityortown_G@ 11T Ornia, Mo Yalker

(Il ovtside city or town lImita, wr!u “RURAL" nnd name of I.awnship)
{¢) MName of hospital or ingtitution:

N Higk sSt. /

(I nat [n hospita) of institution, write strest aumber or locatlon) -
(d) Length of stay:

In hospital or fgstittttion

feo

{Specify whother

In this community.__
years, months or daya)

Primary Registration District N&E_ﬁ_% 6

2. USUAL RESIDENCE OF DECEASED:

{a)
(e}

(d}

(r)

Menitean éi

sure. MiBseuri ® County
City Of tOWh. oo Califernia 2. M0 _._._____/
{11 putaide :ll.)' of town limits, write "RURAL")
srenro. 708 N High ST,
(I rural, give locetian}
Ne

Citizen of foreign country?. (Yes or No)

If yes, name cotntry.

MEDICAL CERTIFICATION

3. (s} PRINT
yuli fame....Ro81e M, Haldiman April 21
- 20. DATE OF DEATH: Month day.
3. (4) If veteran, Ne 3. (e) w Secu.riu: year 1 048 hous 10/5 ulnnte
DAME War, No
21, I hereby certify that I attended t om__. _._....__.
/ 5. Color or 6. (a) Single, widowed, married, 197 7 to. 19
4. &LF.%I’HM mce.w.,k.;..j:..t'...@. divorced.. Na“I.'.IZiQQI that T last saw h-@/ allva on.__ &
6. Name of h wileooooi 6. (&) Age of husbagnd or wife if || and that death occurred on the d nd hour atated above
nr h ma Duration
QQ ﬁ‘aufal n alive.__ ' ¥ _ vearsy| Immediate cause of death
7. Birth date of deceased__.. ALY, 50 1873
(Month} {Day)} {Year)
B. AGE: 2 Yeara Months Days If less than one day
s | =21 ) .
r, min
Due to.
o Bithotace M eniteau Ce ’ o
(Clity, town, wwun;i)’ if -(Stats or foreign country) S Z < ! S —
OU.BQ a Other conditions.
10. Usual occupation - ; =[] (inctude pre within 3 months of death)
11. Industry or business. PHYSICIAN
Maijor findings: |
B ( 12.-Name..A1OX BOIrger 1|| 701 operations G\\: ‘ oot
= - - = . . nderline
=1{ 1a. Birthplace Switz ~D \ :fheicc;t:ls;:g
6k ' (State or foreixn country). Of autopsy.. ;. ahoutd be
5 14. Maiden name ﬁ& iﬂ? ﬂwg)s - £ 'l charged sta-
E Sw itz -’ tistically.
2 15. Birthplace e——" (s‘.umrw‘n e 22. If death was due to external causes, fill in the following:
(b) Address ferffiia, M. . (%) Date of occurrence
. ia 1 Apr 28 .1944 {¢) Where did injury occur?.
17. (a} (¥) Date thereof. {City or town) (County) (State)
{Burial. cremetion, or removsl} (Month) (Dey} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) - Place: burtal or cr-mminnEva'ngica-l Cem

18. {o) Signature of funeral director. I3OVY. lir:__Eunele Homg
o Addren. CB1ifernia, Me,

9. @ a/! ~ 23 LE M%

Dats received local registrar) (Re P

a o <2 (Licdfised Efabalmer’s Statoment on Roverss Sldﬁ




RECEIVED
Distriot Heaith Qfficer No. 9,

: District File i\lumbar
) Date Filed M= 2

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 M

Registered Apprentice No.....oin

working under my personal supervision.

' P. Q. Address... Qr A e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRl ING. {(Failure to ecomply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



