ING BLACK INK—MAKE A PERMANENT RECORD

i1 xie311

. AGE should be siated EXACTLY. PHYSICIANS should state

80 that It may be properly elassified. Exact statement of OCCUPATION is very

N. B.—Every Iltem of information should be carefully supplied

CAUSE OF DEATH in plain terms,

important.

DEPARTMENT OF COMMERCE

Buasag or ras Caaus STANDARD CERTIFICATzoF l?gATH . e e

MISSOURI STATE BOARD OF HEALTH

3951

£

Registration District NOW _i._% Prlmury Registration District No....

Registrar’s No
1. PLACE OF DEATH: 1 2f' USUAL RESIDENCE OF DECEASED:;
(a) County. Saline ”Co ? " ,,7{ N Missouri Saline
(b)-City or to T ; +(0) Steta () County.
(e} Nameof houpitilrnu?nf&gl‘t,i':' tawn limits, write "RURAL" and name of township) C‘

(3 o or n: .
Cit; t .
County Home 2 @ orto > l%?’ouaiﬂ‘& eity of town lmits, write “RURAL")

(If aot in bospital or inatitation, writs sLroot numsber or location} ===

(d) Street No

(d) Length of stay: In hospital or institutio prowT {If rural, give locatiop) -
Inthis nity. M
yonrs, inonths or days} — Y (8} _II foreign born, how long in . 8. A.2, FOALS,
ol MEDICAL" CERTIFICATION
Y U NamE filhelming Johanns Kumm€ll Hustedde
e —— 20. DATE OF DEATH: Mnnth_J.an..ﬁ_..l.gglg
8. (&) If veteran, 8. (¢) Social Security
- hour, e ML
name War. No.. -
2L 1 herab.y certify that I attended the domsed fro -~ :
5. Coloror_ J 6. (@) Single, widowed, married, || T ns k] - 1927 t0_fs2e, 3 o 1039
o x . 4 S
4. Bex.2 F le raea‘_'___.‘_‘i}_l_]:-_. e divurced....ﬂ.i—.égﬂg.g that T lastsaw bR ativeo p s IQ ;
6. (3) Name of husband or wite_ 141 1.1 L8N {¢) Age of hushand or wife if || aod that desth oceurred on the date and hour stated above. R
Duration
alive______ years Immsil{a eauso of death
7. Birth date of decemsed. 981 1 DL, 1856 , AR PN A v-!h,{‘}' ¥— K
(Month) (Day) (Your) —/\f\u L — 7
8. AGE: Years Months | ® Days 1f%es than bne day Dus to 4
8 3 1 1 5 hr. -.min, Du
o . . & to.
0. Birthoace_ DR 10ON Missouri
N ty, town, qr (State or foreign country)
" gd‘u SEWT Ié A Other conditions
10. Usual occupation . (Includs preguancy within 3 pagnibe of death) [
11. Industry or business L{( PHYSICIAN
M findi PR
{ 12. Name__Henry Krummell P fl X057 peration Uoderline
] s S s
tats ar gD coun! H u
14. Msiden nams DGﬂ "’f." bayni] Of autopey. dm‘:zadn:-
E Germany plateally
15. Birthplace (T gty TBiave or aien sommiray” || 22- 1t death was'due to external eauses, fil in the following:

3
16. (a) Informant’s own dignature MAAA s AL AAN N esnemsoa

(b)Addren (LMAMM.

. (9 Burigl ——_ (® Date themfi[e.nﬁﬂm.'lr%o
Burlal, cremation, or removal} Ne&r GlaBgO M 0 (Year)

(¢} Place: burial or cr

(a) Accident, sufeide, or homieide (specify)

(0} Date of occurrence

(e} Where did injury occur?,

(Connty} (State

(d) Did !M;”W homu, on Ium. In Industrial place, in publ.ic phee'r

8 { place;
(va(l.shu place)

Means of Injury.

(M.D.or other).__.._!
Date signed
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STATEMENT BY LICENSED EMBALMER

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

i -, Registered Apprentice No,4 ceenaeay

" working under my personal supervision,

* 1

' C/
Licensed Embalmer No \ E .)\ }
"o ) ' . P. Q. Address Mdm- "V"“/o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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Na. 2B MISSOURI STATE BOARD OF HEALTH

,._...--/ — ’
4%, || PEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH N - I 4 /Y

1‘!.-. BUREAU OF THE CENSUS ,
Registration District No....... /... fé ..... Primary Registration District NoéoJ? Registrar's No 5/

2, USUAL RESIDENCE OF DECEASED:

i

{a) State (&) County.

A outsian city or town liite, write "FURAL® aad naims of tom ashis)
(¢} Name of hospital or institution: . * 1l to) City or town

(1f outside city or town limits writs "RURAL")

(Il not in boapital or jnstitution, write street number or Jocation)

(#) Length of stay: In hospital or institutien (d) Street No

[SraiTy whethar (Lf rural, give location}

In this community.
years, months or days) (¢) If foreign born, howm U. S A2 years,
L. CERTIFICATION
3. (a) PRINT .
FULL NAM %MM- _-,” H é
7 20. DATE OF

3. {b) If veteran, 3. () Social Security .
yea minute. M.

name war. N Ottt eee st et eerreeemeeeneesantems
3 211 hereg cer
5. Color or 6. (a) Single, widowed, married, W to . o ;

4., Sex 5 race.

) divorced..... 20T wh alive on
6. (¥) Name of hushand or wife.......oeoeee.o..... 6. (¢) Age of husband, or wife, i eath occurred on the date and hour stated above.
alive e Y

7. Birth date of deceased ~

{Mouth) (Day) 'ﬁi \,
8. AGE: Years Months Daye If less than on

g / ~
o et }mm

Other cfnditions

10. Usual occupation . \‘ (Imlu@gnancy within 3 months of death) 7, ! i L U —————

. V
9. Birthplace AN
{City, towo, or county) 7 O foreign country)
L4

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

:
]
17. (&) (5) Date thereof.

t1. Industry or busi PHYSIGAN
2 N Majcc'){ findings:
BT T T —— operations.
g - / Vg } ) Underline
) P— : 7 e
{City, town, or coun {State or foreign country
E 14. Maiden pame Of autopsy. ahouldsgci
S . tistically.
= 15. Birthplace (City, town, or connty} (Btate or forsign eoantry) 22. If death was due to external causes, fill in the following:
{a) Accident, suiclde, or homicide {specify).
16, {o) Informant........
(b) Address......_.. (8 Date of occurrence
' v (¢) Where did injury occur? S
N " {City or town) {County) (Etmte}
(Burial, tremation, or removal) {Month) (Day) (Year) {d) Did injury occur.in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
- . (Specify ¢ f place)
1. (a) Signature of funeral directar WHhile 8t WOFKD, oo (€) MeADS OF IMUIY oo o

(b) Address.....

19. (U]
@ (Datereceived loca) registrar) {Negistrar's signatore) Addrees__. _2.'2'1 o a Mmm. Date signed....crinen

23, Signature.. o, ... /A B Plcb et (M.D.orother).. .
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