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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.X>
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1. PLACEAGF BkaTH: &.- / / ,
(a) County. St ﬁ'-ﬁ-ancn'l 5 A / $ -
o cnyorswn--Near-Farmington :

(If outsida city or town limits, write “RURAL™ and name of township)
{¢) Name of hospital or institution:
=

State Hospital No. 4
w’

{If not in hospital or institution, write streot number or location)
{Specify whether

P
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() Leugth of stay: In hospitalor Institation__. 7. 48Y S

) ‘:2. USUAL RESIDENCE OF DECEASED:

[

(f’:)',St-ltn

{d) County.

(e) Clty or town

. {If outalde city or town Lmits, write “RURAL"}

(d) Streat No.

(If rural, give location}

6. (¢} Age of husband or wife if
alive...:?....................yem

May 21, 1883

6. () Name of husband or wife.

Edna Bartels
7. Birth date of d

d

Inthis uni
° mrf.o:;?lh :rydnn) (e) If foreign born, how long in T, 8. A2 Yoars.
. g MEDICAL CERTIFICATION
rorme Simon (F4 e L3S
FULL NAME__ KTuN > L
RS PR TR 20. DATE OF DEATH: Month _ MABICH  quy. .25
N veteran, » e, 4] (] ¥ -
A m .
name war No. year. ___lm.....hour lnuta_li_E..........M
21. I kereby certify that I attended the ¢ d from
N 5, Colori:&-h " 6. {a) Single, wid}ozed. m;.rriad, 1-18 1d._0_, to__3=25 19....&9
s sedfale race MHATO divoreed . S8LTLOC 1\ 1 tastaaw b LT0_ siiveon 3=25: 1940

nnd that death occurref, op the date agd hour stated ghove.
!1 !n : i! g Durafich
Immaediate cause of dent.

AP

18. (o) Slignatare of funeral director
P #
i

() Address arﬁ MQA .
28. Signa
19, (u) thé‘/ a_b—fg)'{b L , M
te recel red local registrar) [Registrar’s sigoatate) Ad

(Month) (Duy) (Year) _
8. AGE: Years Months Dayn I less than one dzy !;E[ to — - O
56 10 b | I— 7 A min. || T )
. . / Dus to.
9. Birthploce Gordonville Missouri /) - _ ]
{City. town, or county) {State or forelyn country) q_: [L ﬁ/
3 . Oth ditiona
10. Tsual occupation Merchant i TP W 1Y yv ]
11 Industry or busines | R PHYSICIAN
[ . ’ . Moajor findings: \ A _—
8 (12 Name.___'__ Chas. Gartung o P Underline
B the cause to
&= \ 18. Birthplace..... Germany : which desth
((By.u ) Btate or forelign country) Of autopsy. oA~ should be
g{ll. Maiden me__cwlnﬂlj—..—l_ﬂ_ E mm'
g 156, Birthplace ooy (State or forel mntry) 22, If death was due to external causes, fli in the following:
18. (a) Informant's own tur (@) Accident, suiclde, or homicide (specify)
(b Date of ceeurr
(®) Address__. M—:&ﬁg '5 ﬁ t Fbers i ot OO

1. () . Burial (%) Date ther (7P 2 § 3o @ Where Ry peeut G (Coom) G

{Burlal, cramation, or remov (Mcuth) (Day)f (Yess) (¢4 Wm or sbout home, on hrm. In ind place, in poblie place?

(¢) Place: burial or crematio N [
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No....

" working under my personal supervision. : .
. Signed / ot

T . . ‘ . . Licensed Embalmer No ﬂ ‘7/ 7 é

a o P. O. Address 2. 4 (W W/EE] m{)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) !
- If this body is not embalmed, above space's&muld be left blank,
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20. DATE OF %omh“mﬂa&, day ;ZJ‘ T el
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’ 3. (b} If veteran, 3. (9) Social Sﬁnly
hour, minute. M.
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T 21. 1 here§ cer% that I attended the deceased from
5. Color or 6. (a) Single, widowed. married, . 19 :
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n r
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10 ‘\‘ (1nclude pregnancy within 3 months of death) —_—
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s Maijor findings: JE—
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= (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
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(8) Address (8) Date of occtirrence
17. (g} . (&) Date thereof {¢) Where did injury occur? Freyegy— rm— P
(Barial, cremation, or removal} (Month) (Day) (Year) (| (4) Did injury occur in or about home, on farm, in industrial place, in public place? *
(¢) Place: burial or cremation
18. (o) Signature of funeral director While at work?.... (sff‘"(’("ﬁe"a‘:;':;)lmm_“u_
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