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

i tant.

is very impor

o g4 ANl

DEPARTMENT OF COMMERCE

b FE 15 A
Rezggr?;in District No.__.ﬁg_____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1621

Registrar’s No t

State Fils No.

Primary Registration District No...Z .....0.3.&..

1. PLACE OF DEATH:
() County. Bentan
Cole Camp

(b} City or town
(1f ontaide city or town limits, write "RURAL" snd oame of township}
(¢} Name of hospital or institution:

Z

(Specify whether

{If not in hoapital or imtitction, writa street nomber or location)
{d) Length of stay: In hospital or institution

?. USUAL RESIDENCE OF DECEABED;

(0 state_ Missourd @ coumy_ Benton

{c} .Clty or town Cole Camp -
O (If outsida elty ar town limijts, write “RURAL"™}

(d) Street No.

(If rurs!, give locetion)

Inthis community.
yoors, months or days) (&) If foreign born, how long in U, 8. A.? years.
= MEDICAL CERTIFICATION
5. @ PRINT Henry R Moellman &7 &7 7 CERTIFI
20. DATE OF DEATH: Month J8OUAYY _ doy . 6th o~

3. (¢) Social Security
No.

3. (b) It veteran,

name WEr.

5. Golor of, ~ 6. (a) Single, widowed, married,

4. Su._}fg._a'}_q__ ™ i

6. (b) Name of husband or wife__
___¥rs Anns Meellman

8. {¢) Age of hushand or wife if
a.livn_,........é.;w...years

7. Birth date of ¢ 4. dRly 1st 1877
{Month) (Day) {Yenr)
8. AGE: Yeara Months Days If lens than one day
62 6. {5 e i,
9. Birtbptace_=01€ Uamp Missouri

(City, town, or county) {State or foreign muntr:’y)

10, Usuat oceupation Farmer-& Mail Carrier -

11. Ind v or business. ‘!
E 12. Name_ 9 0han Moellman

5 |18, Birthp . Veneda, I11 14
E 14, Malden name. N'ai'(cn ga‘ilcerwg) Harms: (State or forslgn country)
3 { 15. Birthplace __ CTEST Missouri

= . {City, tawn, or county) -(State or torelgn coustry)

LA A A A, '}%'H,;’fﬁ’/lmwﬂ
Cole Cpmp Migsourd

18. (a) Informant's own signature,
{b) Address_..

17. (a)(éw_....._.__._._._ (%) Date thereotJ8N__ Tth 194(

riat, crematico, or removal) . {Maonth) (Day) (Year)
(4;) Place: burial o;' cr' tion 5t Paul Cem et-e‘ry : 4

18, {a) Signature of funeral director. ég ‘K i
() Address Cole Camp Misdetri
g - HO

(b}

d]vorcad_.l:{_a'...l.‘_!..i..g.d.m )

19. (a) _l o
(D

te recetred local registrar) (Rui;_lnr'c signature)

21,

| A2

d fr
. o et
that I last saw heudh alive o
and that death oceurred on date and hour stated above.
. .

vear. 1940 . ... _hour

1 by certify that I attended the d

—

— =

R —
PHYSICIAN

Major ﬂndlnf{l: —_—
Of operations i 2 Underline
I l the cause to
] e
g . shou @
Of autopsy. - eharged sto.
tistlcally
22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)
(4) Date of occurrence.
{c) Where did injury oeccur?
{City or uwn? {County) Stata)
(&) Did Injury occur In or about bome, on farm, {n industrial place, in public placa?

type_aof place)
¢) JMeans o

(Licensed Emhpalmer's Statement o Reverse Side) .,
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STATEMENT BY LICENSED EMBALMER

Registered Apprentice No.

1 hereby certlfy that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by e
e YA

Signed T
Licensed Embalmer No 7 3 0

working under my personal supervision
P. O. Address

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘NDWRIT]NG. (Fi a:lure (o comply wi
If this body is not embalmed, above space should be left blank-. '

by



