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BURRAY 0F T3 CENSIS STANDARD CERTIFICATE OF DEATH 4
Dr. Bedford
Registration District No.._.....__...'.?_ _2 Primary Registration District No..._s_p:._q.é Registrar's No.___{lé_‘_.........._

1. PLACE OF DEATH:

{a) County.

(b) Gity-or:town_... e
(If outside clty or town limita, write "RURAL" and nems of townghip)
(¢} Name of hospital or institution: '

(lfmmhup{%;iw write strast E &S :

(d) Length of atay: In hospital or instituton

ole

{Epecily whe!.hm'
In this community. i

2. USUAL RESIDENCE OF DECEASEIY:

Mo Aok

(s) State (5 County. ~
{c) Cltyor t

outalde city or town limits writs “KURAL™)
(d) Street No. . 2

{If rural, give locntion)

years, months or daya) e} =" || (¢) M forelgn born, how long in U. 8. A.?. years.
5. (@ PRV ‘ j dkg </ MEDICAL CERTIFICATION
— - 3 < """}l 20. DATE OF DEATH: Month day % ?
- (B) If veteran, @ i year. Iq "la honur. // minute A M
nAme Wwar. No -
21, T hereby certify that I attended the deceased from.
6. Color or lﬂ. (o) Single, widowed, married, fian 1934, ta e A9 19¥.0;
4 sex. fomale | race__Whit divorced... 2011 24| that T last sa% h.Le - allve on Mhaac.. 3232 ; 195.4 o
8. () Name of hushand or wife._.... 8. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Daration
Ctto W..Hdleghorn alive...DB ____ years|| Impediate cause of.death, .
2. Bisth date of deosased_— MY 27 1890 Wﬂ_______ ) 270
{Manth) {Day) (Year) 7
8. AGE: Yeats Months Dayn If less than one day Duye gg____ﬁ%;g ﬁ‘op_ﬂ
hr, min,
49 lo 2 Due to 7 ﬂ
6. Binbplace e ffars. ,~ Nissouri .~ 1
(City, tawn, or county) (Stataor oreiga chnptry) o
. . Other condith
10. Usual occupation Housawi fe L O o S maaihs T oot
11. Industry or business f 5. |PHYSICIAN
3 Major findings: . -—
9 {12, vame . Frederick Korsmeyer ... L | ., Cateenana  Heasd Undertine
=
= L 18, Birthplace G’e rmany ( the canse to
= 1(Clty. town, o ut E?_.Euxnr forelgn couatry) Of autopsy. :’ﬂ%ﬁﬁ
& . Maiden name_, _ﬁ__l—- jcharged sta-
= tscically.
5
A2

e,
-tk
[

. Birthplace....... HQREY Qmak,_ Hissourid)

Btate or orele: :;mmu-,—)

{City. tow
186, {a) In,form.aﬂt.....&@/S-."ﬁ-'jr
® Address R Fo DD, jfa,m_lej.‘ﬁaﬁen_i ty, Mo

17. (o) . Burial () Date thereot_ 2 =31~ ¥0
{Burial, cremation, or removal) (Month) {Day} (Year)

(¢) Flace: bural or crematio

22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide {(specify)

(5) Date of occuttrence
(¢} Where did injury occur?.
(City ar tows) (Contty) (Stare)
(4} Did injury occur in of about home, on farm, [a Industral place, In pubhc place?

\\\W hile 8t WOrk? ...coecmmensssessiminsessmems

(Specify type of pince)
{¢) Means of infury.

4

e (M. D. or oth
rree Date signed.

(b} Addr
19, (o) m,—?'._z.?
(Date

; -lf/Fo

(Llceugnd Embalmer's Sta

tement on{ Hevdrsp Side) I/




OEC. 141945, : ; | .

* ';lllﬁ’ ?8195;@‘

"STATEMENT BY LICENSED EMBALMER . .

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

working under my personal supervision.

-

P. O. Address
74
Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA Rﬁ’é;(;. {Failure to &i‘#ﬁ} wit

the above constitutes grounds for revocation of license.)

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




