- S No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 16118

v |EILED JUR 51925STANDARD CERTIFICATE OF DEATH Stae File o

I xXarezs L -
Registration District No.__ _.Q ....... Primary Registration District No._sﬁ_s..g_:l.wm Registrar's No...._. %

/ 1. PLACE OF D 2, USUAL RESIDENCE OF DECEASED:

) {a) County......

- Ea) Statpd .

() ‘Clty or town.d.

3 (!f‘;l‘l‘l’:l;é; city ;.lﬂ';li.n:ill. 'ri.l.a ) Li-l-\A‘i:" ;;tl pamo oi“m-:;uhip) - (¢} City or town
[7] (¢) Name of hospital or nstitution: / {if aotaida city or town limits, write “RURAL") (74
0 (IT not in hoapital or institution, write streat number or location) {d) Street No (I rural, give location) .
(d) Length of stay: In hospital or institution J
{3pecify whother || (¢) Citizen of foreign country?, {Yes or No)
In this community
yenrs, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT QS)
FULL NAME. CJ /lA(_c-l CHUBERT....... f"
20. DATE OF DEATH: Month_ /. [ & VA day /

3. (b) If veteran, 3. (¢) Social Security

...........minme. jl é ,A“\I

ymr..u/ A 4 _._...hour, .. .

21, ebyceptliy that I attended the d
s. CO!OW 6. (a) Single, wigowed, marri a-in 9%

divorced. Rt e tha(i tast saw malive on

6.4(c) Age of husband or wife ;/ and that death occurred on the date and hW e
T alive,... _.yearg || ImmegiaD ca 7 A —
2 =/ {_ g0,

“(P‘vlo;Lh)m“m“ (Day) (Yur

NAMme War. No

o saptalel

6. (5) Name ottrwoband-or

7. Birth date of deceased........_.

8. AGE: Vears Months Days If less than one day

bd 24 e min,

Due to....
_ 9. Birthplacelerr Tl V2 O FE‘.M_/_‘L
- - - - (City, , o connty) - -(3fate or foreign conntry) poraes LT = = =

/! M Other condluon.q
1. Ak Ancy within 3 monLhs of death)

4. F LT : [ - ia

) o PHYSICIAN
Major findings: ——
Of operations......’.... ’ X
B P . . S RN * [ICE N i

0 s . f; V. n . hUnderlme
» LA " | the catse to
;"qb-m:;:.::;?" (A AR hich death

oy a Of autopsy.. ‘ YZAT) should be

10, Usual occupation

1. Industry ot busin

g (1o

charged sta-
.tistically.

22, If death was due to external causes, fill in the following:

{g) Accident, suicide, or homicide (apecify}

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

(b} Date of occusrence

(¢) Where did injury occur?.

{City or town) {County) (State)
(d) Did irnjury occur in or about home, on farm, in industrial place, in public place?

(Bun-l. mmunn. ar remoul)

() Place: buna.l or cremation... ¥

(Specily type of nhnB)

18, (o) Signaturg‘of jur i L.l s P, i = e e — ~ . \While at work?._: 713 of i jury... e eserrr——

19. (o) _ ﬂ-j; @ \TM MLM LA ;Z
(D-u received Irvnsl.rlr) {Registrat's kignatie! dd:

), A A ~ (M. D nrothcr) W

#/ 47 . Date dgned%’"‘;’ 0‘/{(

07 ’D {Licensed Embalmer’s Statement on u\l'evene Side)




RECEIVED
Disirict |

District Fifo i;"umber

Date Filed ____ boll- </ A

ealth Offiger No. g

STATEMENT BY LICENSED EMBALMER

-
.

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

. -

, Registercd;Ap‘gentice No

working under my personal supervision,

. P.O. lAddi’@Sn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi3 O";TN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) *

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




