5. No. 2
M—5-42
v. 5.17-39
pol  X32873

~ /

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

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No...

' 4750
Siate File No 1644

Registrars No..._.... 0 0 0 e

1003

1. PLACE OF DEATH: C e - 2, USUAL RESIDENCE OF DECEASED: . .
»
. L '
(a) County 5 @ s Miggourl o couny { Ol
(b) City or town.. t! * L l.u.ﬁ Mn. pL
(I outside city ar l.ue- limits, 2, RURAL  aud nmme of township) {¢) City or town.... J eiferﬂ on o tv 1
{c) Name of hospital or institution: - (11 wutaide cily or tows limite, write “FATHA L) o
. .. ri 3
Enroute to City Hospital - (@ Street No V; VR
(1# not in hoapltal ur inatitution, writs street number or location} " (it rural, give location} [ AL e
(d) Length of stay: In hospital or institution /
(Specily whethar {£) Citizen of foreign country?. {Yes or No)
In this community...... /
years. moatbs or days) If yes, name country,
MEDICAL CERTIFICATION
o PRINT  Charles E. Riner
— T 20. DATE OF DEATH: Month..... B8R .. 16th
3. veteran, - ] urity
Unknown . ﬁ one year. 1345 hour. J mmul.e..q?:.Q..gl..
MAMe® WAar. NG,
s 21, 1 hereby certify that I attended the deceased from.
H 5. Color orw 6. {a) Single, wi wed e , 19 to - 19........ :
4. Sex race. divoreed ..~ 2 g ----- that [ last saw b alive on, 19.......t
6. (b) Name of husband or wife. .....coovcecceneee. 6. (€) Age of husband or wife if and that death occurred an g date and hour stated o Darstion
akive.............years || Immediate cause of death. . ="CL X S0 LD 0L e T
7. Birth date of deceased....... LRI D,y L] 896 oo ..
(Mouth) (Day) (Year)
8. AGE: Years Montha Days 1f less than one day Due to., i E? ) (r‘ : 3
a8 | 8 | 13 ain Vig .
Due to
9, Birthplace....... cent ﬁrtown, MQ. /‘
P (City, tuwn, or couaty) N - (State or foreign country) -
Other conditions.
10. Ususal ocqupation c 0 nd u c t or R. R. (Il::ll:lde pregnancy within 3 months of death)
11. Industry or b C . PHYSIGIAN
: ajor g8: -
E Name.........ALeX Riner ' f operations , o
T A " ' : . . . nderline
ﬁ 13. Birthplace c ent eI' Oth’l MQ'.'""({"""‘S"' ;'hhjccglé!:ea:g
( o0 (Suate ur foceigm country, Of atitopsy...... should b
g 4, Maiden name cﬁd’x:&' us.ﬁull autopsy tt:.h:,fﬂcﬂ sta-
wn.  Mo. .. |l istically. )
§ 5. Birthplace. cpnter to 3= Yo, -, 22. 1f death was due to external causes, fill in the following:
= . {City, tawn, or county) {Stnts or Foreign country)
16. {a) Informant rs, John Donford () Accldent, suicide, or homicide {apecify)
® Add’m Jeffersom City, Une. (8) Date of occurrence
i (@ . oval . @ bae thereof... 2J17/45 _|[© Wheredidinjury occur? i el el
(B“ . cremation, or remaval) (Month) (Day) (Yeer) (&) Did tnjury occur in or ebout home, on farm, in Indusmal place, in public place?
(¢} Place: burial or cremation.. .__J eif ers Qn.. Ql 'ty_’- M{}o ‘
18, (a) Signamre of funeral chrector..A lbe I t H\‘ _.Hoppe _.I NCe il 5 ,k?___________’________(_SP:‘_“ '")" ‘i’,’;‘;‘;‘: of imury.__..__ _______________
® Address_ 4 OO.MH gﬁﬂi fon Age. | ( e
"19. (@) —e 3[17 .,72.,,_ /.. f 4 R o i %
{Dats received local re:utmr) (Registrar .umlm) Address bl T

{Licensod Embalmer’s Statament on Raverse Side)




STATEMENT BY LICENSED EMBALMER A

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

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.........7...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN. HANDWRI’I‘ING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . .

"

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




