DEPA%TME‘?I&" _9;; ggggﬁgERCE MISSOURI STATE BOARD OF HEALTH 4 /l 2 g 4
8 »rm. UREA L
SEII s STANDARD CERTIFICATE OF DEATH State Fila No J-
ﬁ % E_ Rezi:tratinn Diatrlct No- &8 W é Z_ Primary Registration District No. 3_23 Registrar's No / é
e k
a & & || 1 PLACE OF DEATH: 2 2. USUAL RESIDENCE OF DECEASED: /
£ 28| @ couty Parry &
O <2 | o ctyortown ALt nb_e;ﬁ_ﬂo_* e —_ @ state. Missourl (5) County. Perry
E} 2 Z () Name of hospit:(l.jlr;:ins:i:n&mh'n“ ta, write "RURAL' snd nmncl’ tnwndup)
@8 e @ Cuy orown 2l fEnbaTE.. MO,
= E = . . ' : LV it phtaldechiy or town limita, write “RURAL™)
E S - {If not in hoapital or institotion, write strest number or location) f
7 % (d) Longth of stay: In hospltal or inatitution. {d) Stroet No.
- e O {Epecily whather {If rural, give location)
= 3 Q Inthis community.
& s 8 yoars, montbs or -i-yn) . {¢)} If foreign born, how longin . 8. A2 YEeRTE.
ol ,2 5. (0 P pam-rf:l Anna J. Wagner MEDICAL CERTIFICATION
< =2
g g E 8. (&) 1f veteran, 8. (¢) Socia! Security 20- DATE OF lgmm. Month.. DOCe . day £6 5 A
4 'g g name war No, Yea.r.._._l 5.9 _____ _hour______.._.._a__..__._..nﬂl:’\ml...?._.... ..M.
- 2% 21. T hereby certify that T attended the d d from { v ”_}"7?
I = g F 6. Colorar | 6. (a) Single, widowad, marrlad, 19 . to HA ?51 193 A
s . female White . ' XL
2 A0 | race aivorcedll 1A OWAA . |[ that 15t 0w b LA ative on____2EtLanAEA AT ¥ 70,
-g -s 6. ?ﬁﬁhme af husband 'ﬁf wife... ... 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above. ] .
s g E eocderso agne r - alive._....___.___years|| Immediate cpuse of death. Duration 4
<~ 2 || 7 Birth dste of decensed... ARG 14 1856 W LA
= 'g. : {Month) {Day) (Year)
¢ g S || 5 AcE: Years Months | Days If less than one day Due to @bmm& W
5 et 83 4 12 N f -
= 3 : - = Wﬂ@ﬂﬂm
2 . Du t
B 23| o vitvotace.... BOETFCOs. o e MASBOURL o - %; :
5 ¢ “E’ (City, town, or county) (State or foreign country)
@ §‘= 10. Usual pation House work .: e O:hurcondmnm i
th - - Include preg ¥ within 3 hs of death) . ———
T-I? o £ || 11. Industry o busines ¢ fﬂ @l */ PHYSICIAN
-
w8 g g 12, Name ETDSt ‘Burkhaydt - b7 || Majrfading: }6:’“1 A -
2 e AP Germany s L} gaderlin&
. .t e cause
3 g E [f& 10 Binthelace 7 —— PPt . ;wr-\ ; which death
> ﬁ 14. Maiden name. Hﬂnﬁ s éhueﬂi é.f' Of l.ntopsy - should be
= g = 2 ) 1 i ] charged sta-
& %3; § 16. Birthplace Glre(rma.ij / ‘g—‘ -~ || 22- 1t death was duo to externat 1ill in the ol ==
City. to . wes duq to exte causes, the following:
E ;‘; g 16. (a) Informant’s liznaturm /%— (a) Accident, sulcide, or homiclde (specity)
EE (5) Addrem 1, {t) Date of cccurrence.
.o, ' [
=2 || 47 D g 9 Where did injury oceur?
b a (a)(nnnn] cremation, or removal) (8) Date theroct-— “Q_QH'?DII) (Yu%r > Did1{ 1 oy - R el
- 8 m Al t b Uﬁ) [C4) njury oceur in or about home, on farm. in industrial place, in public place?
2 R {¢) Place: burial or cremation ;n org
2% @ W77 A M ‘
'~ = | @ 1] 18. (a) Signature Inno piace]
2382 || o) rotrem e rryviqilsf Mo. 7/ 4 m"mrw s ......_..._z.......
E F A S] . (u) / 2 J Z iz ﬁ 23, Signaturep orcther)
Data rooeived Jocal registrar) (Rogistrar's sigratore) Address__ . Date signed

(Licensod Embalmer's Statement on Heverse Side)




STATEMENT ‘BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the revere;e side of this certificate was embalmed by r'ne, or byl ..

, Registered Apprentice No

working under my personal supervision.

| | 4/35'

) ‘ } R : Licensed Embéa’{
T | ' L. P. 0. Address. 2 W,
i Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

*

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




