DEPARTMENT OF 005 ERCE MISSOURI STATE BOCARD OF HEALTH }0 8 {j

Wb e 12 STANDARD CERTIFICATE OF DEATH State Fite o

Registration District No,. ... . Primary Reglstration Distriet Nowo e, ’ Regiatrar's No. 7652

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

{a) County. P —g/ /

@) City or town..._She. Lonila MO (@ sate.. MIgaOUPL @ County
(If outaide eity or town limits, write “RURAL" and name of township}
(¢} Naome of hospital or {nstitntion: Iml j a 3
{e) Clty or town_.S_t..
.._-—-»»5551--- dell___Ava . {If ootslde city or town limits. write “RURAL")
(1f not in kospital or institution, writs sttoet number or location)
(d} Length of stay: In hospitalor institution (d) Strect No-».sw 3
) {Specify whether (1f rurnl, give focation)

Inthis communlty.__so Yaars ‘
years. mouths of days) . (¢) If foreign born, how long in T. 8. A.? Yenars,

MEDICAL CERTIFICATION

8. {a) PRINT

roLL, name N1ck Thmer loi—D

T Ry 20. DATE OF DEATIL: Month...... s A day.
" ’ ) year_LQ_ag_____hom__lo AM..,.......

name war. Hona: No. None
21. I hereby certify that I attended the dece; m..__

6. Color or 6. (a) Single, widowed, married, 19,
Y
s sedMale . . race..m‘tJ avorced. Wildowmad that T lost saw bem——allve ott ?/

6. () Name of husband or wife__. s B (€ Age of hugh;;nd or wife if || and that death occurred on the dn{e and hou.r stated above,

ﬂ;l.l.e resa_ ™mer alive__..—.—.._.years [] I ; . g
7. Birth date of deceascd Dec 16 1856 - <o Sl e el
{Month) {Day) {Year) .
8. AGE: Years Months Days If less than one day Due to...[ 3
i X s G
82 8 1‘7 hr. min / 'I‘
Dus to {2
9. Binbplace..SWLEZzerland i
{City, town, or counlait (Bxate or foreign oguntry) ///l“ ‘
Other conditions d
10. Usuatl nccupatien_....»lﬂhﬂrer Y 7 {Includo preguancy within 3 mooths of death) [:‘7 } a
11 Industry or busivess.__ Ratirad 20 Years f PUYSICIAN
o . Major findings: —
£ f 12. name Unknown Thuer: --- . 7 || Melsr foatnes: {
= = ¥ U Underline
= \ 18, Birthplace i ; ﬂ(ﬂgtzﬁﬂanﬂ;_;’_ 3 :Ptf[:l: L&’;:g
ty. TiaOf COUNL tats or foreign coantey should be
g { 14. Maiden name______ﬂ,hkn ﬁn e & Of autopey clt‘m;-;eud sta-
I Ci tist ¥.
g 16. Birthplace (City, town, or county) S (State or foreign country) || 22+ If death was due to external causen, fill in tke following:
16. () Informanteownsigmarer 18 _Thereas Dumag. .. || (@ Accident sulcide, or homiclde (specily)
() Addrems__ 9337 _0dall Ave (b) Date of occurrenca
17. {a) Burial (b} Date thereat__ 92 5 1939 () Where did injury ? {City or tows) éa.l — tate)
(Burial, cromation, er removal) (Mosth) (Day} {Year) || (#) DId injury occur in or about home, on farm, i Indust plnce tn pnl:lic placa?
(¢} Place: burial or wemat{on_—ce.lnﬁ.rg_ﬂ&nlﬁmb /

{8pecify Lype of plsce}
{ IDJUTY escere e ssemmsrms s e

18. (o) Signature of h:nEml ﬁedor_ﬁiegﬂmm While at wor
(L2 1L 0 5 >

(b) Address

e ‘“’égﬁmﬂ;lﬁiﬂ‘

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

(Licensed Embaslmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

R AT

Lot M ' . - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

Ty en it

» Registered Apprentice No

Rl ./v

Licénsed Embalmer No 3 ? ? j

POAddr&ss

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMﬁAIMER in lns' OWN H.ANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ' s , -
E et - BRI




