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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

Bk o e G STANDARD CERTIFICATE OF DEATH s ru 23733

{s} County 57:'A@0//6
(8} City or town
(e) N‘lz of hosmai or Institution:

(1f omtrids €ity or town limits, write “RUHAY" and name of township)

/_EMAZ\/ Cacper// éé‘ﬂm# Mo

{d) Length of stay: In hosp:tal or Institution

In this community _3 0/‘/3 ﬂ‘/e S

years,

{If oot in bospi itution, write street b wlouu\m)

{Specify whother

months or days}

F!!lgggtpaﬁoglgsglct%z .}gﬂ%,__ Primary Registration District No. _g’ _0_7 _Q. “ Registrar's No. ;L 5/ 02 c,
1, PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: . =] /

Z
(a) sm.[%/ss_ac_)/@/ ® Coipty._ =2 7- Loy -S
(¢) City or town L‘EM/!; j

{If outside city n lumu, write * RURAL")

@ Street No.. 2460 éé'ﬂff)/ ARIEN

( rural, give location)

2ol

NAME RUTH. ANN NUSSBAUNER

3. B

.vaetera.n, 3. (o Soc/l:Vec;?y
name war. No (4 &-

-5 Color or 6. {a} Single, widowed, married,
4, Sex_?lg@_ié / race. Wd_{/ 7E a&iworcedwfm W

PIRTT

Name of hu d ar wife .ol {¢) Age of husband ot wife if

¢ SSBAUME. % aliven..._

7. Birth date of deceased HRECH 13 23 —g;'mﬂ

(£) Citizen of foreign country?. {¥es or No}

If yes, name country. J

MEDICAL CERTIFICATION
20. DATE OF DEATII: Month..... A-O-&G day L 7

year }q \{- 3 hour. Q o minute /V M.‘

21. I hereby certify that I attended the deceased frurn (=2l YS
19 tod B L7 10.%4
that I last saw h. %4 ___. aliveon Lo =17 19.%7.

and that death occurred on the date and hour stated above.
Immeda-t:e cause of deathy. e,

ngw S e

Duration

{Month) {Day) (Year)
8. AGE: Months Days If less than one day Due to M*- WAI M Y2 -
63 7 15 I T S Jiga
” Due to.
9, Birthplace /SSod e —
{City, tow: oounty) (Stata or foreign country)
t0. st occopmton. 2L FOLYE Opherconditionn._ o
11. Industry or hu?;p SEai i PHYSICIAN
7 or findings:
E 12, Name OCSEPFPH SR L E/\/ D,” { operations == Undertine
=1 13. Birthplace Unknovn /y/-‘-fm!fa! e thﬁgﬁ‘é’e:ﬁ
b 4 7...(3;. el m"” Of autopey ahoald be
g 14. Maiden name. E_Z_‘__mkrﬂ %% c_ha.;geﬂ sta.
tistically.
B . t t] 1
g 15. Birthplace iCir m-ilEr:n?:::: prrmrp— I ;;f:“‘lj,{a 22. If death was due to external causes, fill in the following:
16. {a} Tnformant EMmMRB NICNT/NG () Accldent, suicide, or homicide (8pecify) .. .mommr=2
———
) Address 4o QLEIBY GARDN.. LEA78 M| ® Date of oocurence

17, (8) ... C67 & ) Date thereof / R OF -3 || @ Where did iury oocur? ity o tewny  {County) Grare)

{Buria}, cremation, or ramoval) ) (D (Year) {d) Did injury occur in or about home, on g . in industrial place, in public place?

(e)
18. (4)
&
19. (a)

Place: burial or cremation._ .’

- - (Specily typs of place) - —

BEL Sl e u/ lan

{Dates received local

While at work?...Ia,...... il Means of injury.. __@ —-




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

» Registered Apprentice No... . i

working under my personal supervision,

C * Licensed Embalmer No.. & .'&.stz-— .......................

: - ) '
> B0 Address....a..? o} é MA—O"—‘LQ;. ......

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.)

If this body is nol embalmed, fact should be so stated above.



