ac r’?’) MISSOURI STATE BOARD OF HEALTH
. B 00T LY BUREAU OF VITAL STATISTICS “ e el Cy e
H58 CERTIFICATE OF DEATH ; 8 8 ()
: L #¢(|1- PLACE OF DEATH g/ Do not use this space.
3807 @ cwms..Divingston " Begteration Dstct ... SO,
g E. ,"; {b) Township..: 4 Primary Registration District No....... a QZ@ ..... Registered No...... .115 .........................
g g P () (;I’ Chillicothe {d) Street No.
Y s = 4:/4 {If death occurred in Hospital or Institution, write its name instead of street and number)
; G (e) Lenzl/h of resldence In clty or town where death oecurred yra. moa, ds, {f} Howlongin U, 8.,If of foreign birth? TS, mos. da.
b
%O 2y
3 EE 2. PRINT FULT Nnupllgzgy'JF 'kPiqrgon ...........
P {s) Resldence, No...... 1\ ackgon St. qt.D
. . 8 ) enee, =0 (Usual plzce of abode, if no street address, write county or eity) (If nonrealdent, give city or town and State)
Y
! E.:‘i Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 5 :5 3, SEX 4, COLOR OR RACE | 5. glNGLE. MARR'IED.:;IIDOWEI‘)). OR 21. DATE OF DEATH (MOMNTH, DAY, AND YEAR) Sept 9 B9
3 & I . . f s
= 0% Female White L (- , <,
i oH 2 1| HEREBY CERTIFY, ThatJ attpoded deceased from
» & E 5A. IF MHARR g:o. WIDOWED, OR DIVORCED @“ 20 3 g 19
, S8 HuseanDor " Dopep Piersom 000 [l beES W ................ \ wq .................. g ............... . j
! ‘g ‘5 Ilastsawh. aliveon Deathis
) = F'a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan hd 31 (] 185 7 to have occurred on the date stated above, /YP e.m,
. B 7. AGE YEARS MONTHS Days If LESS than 1 || The principal couse of death and related causes of importance wers as follows:
. R ’ daY, e hre. o udhadkdided
M 82 7 I Dy
Q7 z 8. Trad fession, i ind
. %8 3| & Tndamoieon orprkiularkindol At hoame
A E | 8. Industry or business in which work
' d _E_- 'y was done, as sow mill, bank, ete
-5 a 10. Date decensed last worked at 11. Total time (years}
. fo 8 thin occuputmn (month and spentin thu
A year)...
. mo
. 54 12. BIRTHPLACE (CITY OR TOWN).... H % E Cit Voovrini
: % g (STATE OR COUNTRY) v gw gg 7
o Eluname Jagob Mohrs i : _
.' o] E oL,y 7 7 s TSR] [ ertetors
- e < | 4. BIRTHPLACE (CITY OR TOWN), Y = N ¢ . = Dete ofooo o,
. 'g s [ ( STATE OR COUNTRY) Gemany f ame of operstion.........«t2n S A ol Il A . ate ol ?
' " = What test confinmed diagnosis?et o ¥ o there an autopsy
| R L%
. 14 [ 4
E 5 g li’ 15. MAIDEN NAME __MA ry Obvender 23, II death was due to ex Causcs (violence), Bl in alsc the following: -
| °E* 5 5 | 16. BIRTHPLACE (ciTy or Town) Awe:ide;::‘,:uiﬂ?de, or hm:iu‘dez ............................ Date of 10JUry...ococievseseenes 19
: STATE OR oceur
| 'a a z ¢ £ OR COUNTRY) Germa ny ere G Tniury (Specify city or town, county, and State)
. : : 8, hether § d in Industry, in heme, or in publle place,
. "52 17. lﬁigﬁyeavgﬁr{l{.,c%lffﬁrdHﬁ poclly whether fnjury occurrod In [n
He 1 coune , O, .
£ 18. BURIAL, CREMATION, OR REMOVAL ::’::" ‘;:’,’im
£a race_CBENOLIC CoMy e SODE . 18, B G e e
& 3 24. Was disease or injury in ary way related to occupation of decmaed’?)&?
3 [ 19. FUNERAL DIRECTOR (name) ...J8MED. D L 11 80, BPEETY.coer e )
v & by (ADDRESS) @ g / M. D
B | igned).... b Xodrs » M.
] =
9 B 20. FILED ?-—- L 19.? 7; l; 5 % ME 77 (Address) ooyl g IR G R
Local Registrar. i .
{Licensed Embalmer’s Siatement on Reverse Side)




RooIiVED | ”
cizuist tloath Oificet No. i1, .
D:a..h-:'. I'l!O Tan ._Of /.-.JZ-n—/é//

. [ PYRICI N | _._OCT..LS 193.9.--..,,. . '

%‘\3 "“‘ ’

r ' v - .
JUN 6 1946 - oy
% ¥
(o) : . B
-
.
@ STATEMENT BY LICENSED EMBALMER
V- ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... .57

working under my personal supervision.

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

. If this body is not embalmed, above space should be left blank.




