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DEPARTMENT OF COMMERCE "é’;;‘ N“” léUgjgﬁg‘ATE BOARD OF HEALTH 4_3 g 9 1 1
Siate Fils No.

Bummsy o ez Cexsus STANDARD CERTIFICATE OF DEATH
Registration District Noéki&__ Primary Registration District Nn._;_%‘.j:_ Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / u
(a) County. Dade - ,L r '\) % . a ﬁ
{a) State. Jj‘b s . ﬁ
wﬂ-’

I"‘T\;g

® City or town.. LOCKWO04 Mo, < { ®cC
(If outaide clty or town limits, write “RURAL" aod eme of towaship) hf <
{e) Name of hospital or institution:

{¢) Clty or town

{1 §Ctalde city or town Hmits, write “"RURAL")}

(If not in hospltal or institution, write street number or location)

(d) Length of stay: In hospital or institution (d) Street No. -
55 - (Specify whether (If yural, give location) ___

In this community. 15 hd
years, months or days) {#} Ifforeign born, howlong in U. 8. ALY : years.

8. () PRINT eyatl i MEDICAL CATION / é
NAME.....

<. Boafne ,

— 20. DATE OF D onth._... day.
8. (3} If veteran, 8. (¢) Soclal Security
venr. hour M.
name Wwar. No. /
2 1. I hereby certiiy that I attended tha decenyy gin A : —
5. Color or 6. (a) Single, widowed, married, 103 4 .19 if
: s s Fomale. ) nelliife. Widow..
- Sex. el FBE ‘ divoreed, that I last saw ML. alive on y d
6. (b) Name of husband or wife. oo 6. (¢) Age of husband or wife if || nd that death occurred on thy 2ate A - Duration
alive. .. _ Immediate cause of death... ./
7. Birth date of d ey —__',.,_...:iél_ s’i e
(Month) {Year) J
8. AGE: Yenrs Months Days If less than one day Due to {‘
R
86 14 125 L...m - Lt

o. Birthplace... N2 S EL8Nlan . -Germany

(City, town, or county} (State or fareign country) raranans
10. Usual occupatien. Ao Se. Wife P Other sondltions
(0 R T . ICIAN

11, Industry or business,

! iz. vame Friedrich Schulte / : Oodem
[ nderline
> = aQ X the cause to
= L8, Blrthplace..u.&sm.len armainy & P} P e which death
2. (Clty, towy, or coonty) (Skate or foreign conntiy) Of auto M should be
1. Maiden name__DON L. KOOV ] Py . _ charged sta-
o 7 . . Itistienlly.
E 16. Birthplace .. on - p foralen 22, If d eath was due to external causes, fill in the !ollo_v_z_lgg;
3 B = Tt lpedfy‘
E 16. (o) Informant's own signature ¢79 (:) ;c?de:t' m!die';or ¢ o
= () Address Mok {b) Date of oecurre —

17. (a} _M— (5) Dato thereof M (L8232 || @ WheredidInjury ! towz) Couzty) E '

{Barial, crlmlinn.nl remaval} (Momh) (Day) (Year} | () Did injury occur {n or abont hom(e. on ‘f’:rm, in ind place,in pnhlic
(c) Place: burlul or cremation

(b) Address.

13. (BVD“‘ vead local M‘lnr) ) ﬂ b

{ / {Licensed Embalmer’s Statement on Baveru Side) I

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaqu.ed by me, or by_...Mﬂ ..........................

Rel.. Havnschild R -+ Registered Apprentice No .,

working under my personal supervision.

Licensed Embalmer No._ 32 34

P. O. Address. I;Q;:k;wogd MO
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 not embalmed, above space should be left blank. .




