ING BLACR INK—MAKE A PERMANENT RECORD

BRI X193t

. AGE should be stated EXACTLY. PHYSICIANS should state

so that It may be properly elassified. Exact statement of OCCUPATION is very imporiant.

N. B.—Every Item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

DEPARTMENT OF COMMERCE
BURBAU or THB CENSUS

Rezistrntion District NOW i_%

MISSOURI STATE BOARD OF HEALTH

STLOJNDARD CERTIFICATZ OF I?gATH .

Prlmn.ry Registration District No...

3951
£

Stata Pils No.

Rtm'dmr’l No.

1, PLACE OF DEATH:

{a} County. Sal-'tl;ne CO 3 Z

(b)-City or to
(If outside city or tawn Limite, writs "AURAL" and name of townahip)
() Name of hospital or {nstitution: ?

County Home

TT 5,

w A N

.(u) Steta,

2, USUAL RESIDENCE OF DECEABED.

Missouri Saline

(5) County.

Y .
(e) éity or town_@;%}%mm___ﬁm
g city or town limits, write “RURAL")

8. (8) If veteran, 8. {¢) Soclal Security

(If not in boapital or inatituticn, write siroot numaber or location} =
. | (d) Street No
(d) Length of stay: In hospital or Institutio. oo CiFraral, sive ooatios)
Inthis nity.
¥ears, months or days} - ) (#) I!foreign borp, how long in U. 8. A.2 Fears.
. . N MEDICAL" CERTIFICATION
Ol wilhelming Johsnna Kumm@ll Hhstedde A

18, (a) In!omnfamdsmtmemm_@m___
®) Addrem___Cow 3R a v enrS

17, (d) ~Burigl (¢ Date “"“"‘I‘S'UEEB;JSQE‘O
Bt ton. ox (Year)
(¢} Place: burlal or cr Ne&r Glasgo ) 0.

e year. hour. Q
name war. Ne. ;
21. T hereby ccrtify that I attended the deceased &om_Q.AA_'EA‘JAs_:.&
5. Color or 6. (o) Single, widowed, married, || __ TJAanaa b - 1027, to_ Lise,. 30 w3
Female Whitle Widowed ' . )
4. Ser..2 mcai_'_._....!...__._._ divorced LS X W oM that 1 last saw b, ativa ; — ;
8. {b) Name of husband or wire_.’i_l:_ll_m:.ms. {¢) Ago of husband or wife if || and that desth oceurred on the date and hour stated above. o
allve__ ... years|| Immedifty canse of death A Durats
7. Birth date of & a_dJan,sl,18566, —_— ; A A2 4
{Moatbh) (Duy) (Yoar) —\ LA 4 ]
8. AGE: Years Months | ® Days If%e4s than bne day Dus to G
83 11 b - o
. P . Due to.
5. Birthatace_U1iOn Missouri
' STTEWTTR (Bt o stgn oensrs)
Other conditions
10. Usual ocrupation £ (Lochods pregaaeny wIkin ¥ mosiie of death) —
|{ 11. Todustry or business Z? — PHYSICIAN
Major fi i
é { 12. Name Henr_}f Krummell £ ! "5 °Wl:§'°“ Underline
15, Bintpiaes 0 ETIEDY i o i deaen
14, Meiden name DO L™ CFRGW (Btate or lorsign sonatey) [ f yypopey houldbe
E Germany tistically
g | 16 Birthplace T e T viereammear || 22- 16 death was due to external cause, il in the following:

(a) Accldent, sufeide, or homielde (specify)
(b} Data of occurrences
() Where did {njury oecur?,

(Coanty} (State

(d) Did iﬂ;}fW home, on farm, ol industadt place, i publfe | plm'l
iy ol

B, f place;
ety P b o Inary

18. (a) Signature of funy

19, (a) ‘
{Dates recetved local n.iﬂ.nr)

(M.D.or other)......__{....
Date signed
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4--.--..,____'--

e PR by g

o . TN oy g
8 ON 490110 i domng
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or by.

i -, Registered Apprentice No,4 ceenreay

" working under my personal supervision,

* 1

' C/
Licensed Embalmer No \ E .)\ }

" X . . N >
. P. O, Address. M QLM—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm 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.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

MISSOURI STATE BOARD OF HEALTH _____

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoéoJ?

DEPARTMENT OF COMMERCE
Burpavu oF THE CENSUS

Registration District No..... /... 4. é .....

Sfa!; File No C? 9 é --/ ,Y
S

Registrar's No

g ey

2 limita, write "RURAL" and neme of tawnahip)

-(-l l-y“ow. tow
(¢} Name of hospital or institution:

(I not in boapital of instilution, writs strest number or Jocation)

(d) Length of stay: In hospital or institution

In this community.

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

{a) State () County.

{c) City or town

(1f outaide city or town Hmits write "RURAL")

(d) Street No

{If rural, give location}

{¢) If foreign born. how,m'l U. S A2

years, months or days) years.
L CERTIFICATION
3. (g) PRINT .
FULL NAM %m—a&lﬁ“ﬂ‘ ‘-ﬂ N Qa L
7 - - 20. DATE OF M onth day
3. (b) If veteram, 3. (2) Social Security yerrd AN ¢0 hogr minute M.
name war. o VR
; 21. 1 hereDy certh that I attended the deceased from
7 5. Color or 6. (a) Single, widowed, married, 19.. .. to . 19, ;
4, Sex race divorced... .ot de s wh

6. (¥) Name of husband T 1 {¢) Age of husband, or wife, i

alive e ¥
7. Birth date of deceased '
{Mouth) {Day) -ﬁ
8. AGE: Years Months Daye If less than on

/Y o

g3

MOTHER FATHER

9. Birthplace.

{City, town, or county) ) G
.

10. Usual occupation

1. Industry or busi

12. Name

v
=

. Birthplace.

{City. Lown, or caun {8tate or foreign country)

. Mgaiden pame

——
o
W

. Birthplace
{City, towp, or coanty) " (State or foreign coantry)
16. {o) Informant........
(&) Address.... ..
17, {8 nenne ' (8) Date thereof

(Burial, cremation, or removal) {Mooth) (Day) (Year)

{¢) Place: burial or cremation

18. {a) Signature of funeral director.
(&) Address.....
19. {3) [0

{Registrar’s signatore)

alive on 19........5
eath occurred on the date and hour stated above.

Other cpnditions
(Iu!u@gnancy within 3 months of death)

TP

PHYSIGIAN
M:\jé)fr findings: —_
operations.
- / /} ) Underline
e thecause to
a |74 whichdeath
Of autopsy. should g‘e
Sta.-
tistically.
22, If death was due to external caunses, fill in the following:
(8) Accident, suicide, or homicide (specify).
(% Date of occurrence.
(c) Where did injury occur?. F—
{City or town) {County) (Eitate}

(d) Did injury occur.in or about home, on farm, in industrial place, in public place?

(Specify “K; of place)
While at work?.o oo (e) Means of injUry i
23. Signature. F | L A g 57707 e (M. D.orother)ue

- _)l-_q)_.__ Date signed ... .

Address_._22.

(Datereceived local registrar)
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