MIS.‘.?OURI STATE BOARD OF HEALTH g 2
{ BUREAU OF VITAL STATISTICS
la¥a - A A PN [ L 2 8 ()
) PI.ACE"(:[F- [;EAZ%H fg 3? !’ CERTIFICATE OF DEATH 7@1 Do ot et g,
(a) County.......... ¢ Begistration District No....cocommrmrirren .
(b} Townshlp... ... H Primary Reglatration Distrlet No. ... 1@% Registered No.

Clty Hospital Noel

{¢) Clly Q8L INOu.....ovrrmsre o M e e e N 8¢,

! (I! death cecurred in Hoapital or Institution, write ita name {nstead of atreet and number)

' (e) Length of resldenceln ity or to yri. mos. ds, () How longin 1. 8., If of foreign birth? yro. Hiod. ds.

]

i Ce 7060 Herman Hadenfel®

. 2, PRINT FULL NAME.......c.i. 174:,5? ............. ;t ......................
(a) Resid , No res C;% (RO | 3 B WP 3 SO

: ¢ (Usual place of abode, if nostreet addrems, writa county or ¢ity) {I! nonresident, give city or town and State)

i s

- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

: 3. SEX 4. COLOR OR RACE | 5. SDINGLE.MARRIED. W1DowE:1D, OR 21. DATE OF DEATH ) 9/2/3‘7 1

] . NTH, DAY, AND YEAR fr ,

; male white Worc} IR O™ (worce, OAY. A3 YEA vz

X 22 1 HEREBY CERTIFY, That I/uyded deceased from

5A. IF MARRIED, WIDOWED, OR DIVORC . f o 9 an
SIS I L lain Hal ity S sy

lasttaw h live on
6. DATE OF BIRTH (MONTH, DAY, AND 'runpec 1 ] /55_5// to have occurred on the date stated above, ntl&l@ a

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

.' ' 7 AGE YEARS - MONTHS DaYs . | It L&SS than 1 (| The principal cause of death ond related causes of importance were as follows:
'. \ (/ a? [151 SE— brs. —

@ 8/ ? / Date of coset
: Cf Z | 8. Trade, profession, or particular kind of f‘d PV | S R R N DRt
: S I 8| 7 workdons, assanyer.bookkeeper,sic..... ZY 0 i B 1 A S

: 9. Indusiry or business in which work
| N was dote, a8 saw mill, bank, ... T LL SO | SOOI A tiies. 4 :
! k a 10, Date doceased last worked st 11. Total time (years) j /3 }
. this occupation (month msnd upe_uztn this g'
! - 8 year) .......................................................... p tion P PRIETSUUUTIRUTNORTRTUU NN SUNTIVOPUP. Ser . o PRSP
5 '} 12. BIRTHPLACE (CITY OR TOWN) : Other contributory canses of importance: w
] © (STATE OR COUNTRY}) Germen Wi R | PO
. A .
- 23 /018 wmme_Henry Hadenfelt e
' I  [ereeere s e seeeeremenresssesets sessaseenatna s n ks e n e e senee LRSI b s snmnmamsessannrsn s o
' A JE & | 14, BIRTHPLACE (ciTy or TowN)... -
..b S Al R T (STATEOR COUNTRY) Germm Y Name of operation.......... Date of
1 - What test confirmed diagnosis?.........coovviieveemiiennens ‘Was there an autopsy?,
: T
,- g 15. MAIDEN NAME . 1l 23. 1t death was due to external causes {riolence), fill {n nlso the following:
i ida?....orrrcerseeneee. Dateof infury .. L1980
! 56 16. BIRTHPLACE (cITY OR Town). }‘\vc-:ide;:.i |imic:de. o:::x:icldu. ............ Date of injury
ST. INTRY, . erg in, o

I z {STATE OR COU ) Gemany - oy {Specify city or town, county, and State)
' ’ Spocil'y whether injury oecurred in Indostry, in howme, or in public place.
: 7. inrormant. 108De Info M,Kent
' (ADDRESS) - ettt e st et e T
] " Mn.nner of i injury........

N ature of injury........

3 BURIAL%\@OR
PLACE a
19. FUNERAL DIRECTOR ..

(ADDRESS) _3 71 Z q (Signed)

FSE.P.4__.W ___.’ : .. ’ "._ - (Addrkv_-()'. ................

v {Li d Embalmer’a Stat t on Reven_‘; Side)

N.B.—~Eve

e I X12004
B




LA

STATEMENT BY LICENSED EMBALMER

1, e W@g @4«4«,@{ ..... Lﬁ Embalmer Noe?/,Zé/{ ...........

hereby certify that the body recorded on the reverse side of this certificate was emba]med by...:

"

L. E

No or by

working under my personal supervision.

Note: The above MUST BF SIGNED BY THE LICENS]:.D EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

" /

1)

i



