DEPARTMENT OF COMMERCE MISSCURI1 STATE BOARD OF HEALTH 1301_9

Ay 15 1540 STANDARD CERTIFICATE OF DEATH suwwruene
Dneshtntion District No.......... 7 9_1 Primary Registration District No 1 0 O 3 . N :;: :: :1

[

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{z) County. ¢\ .
(8) Clty or town__S.1 Iouia - {a), smg__.__MLS_S_Q_llEi ...... (b) County.
(If outaldy city or town limits, write “RURAL” and oatns of towsahip) || ™ é i
(¢) Nameof hupita! or Inatitution: I St,. Iopis - T
{c) City or town . h
S t Anthonv HOS P (It sutaide city or town Hmits, write “RURAL") *
(If not 1o hospital or institution, write street number or location)
(d) Length of stay: In hospital or institutl o5 devs (d) Btreet No 3984 McKean
: (Specify whethary {1f rural, give location)
In this community. 60 years
yeara, months or days) (¢} 1! loreign born, how long In T, 8. A%, yoars.
v MEDICAL CERTIFICATION
3. (a) PRINT {
SOSMe  Carl Kunderer . & Ala

20, DATE OF DEATH: Month... ..Ap_n......___day
8. (b) II veternn, 8. (¢) Socizl Security

- - lﬂ'
name war. — No : ¥
2 1. I horeby certily that I attended the deceased
&, Color or 8. (a) Single, widowed, married, 19 w

4. Sax_M&:.LQ____. nca_w_hi.t_@_” ﬂvorcodMéEg_j;_e__d; that I last saw h ve on

6. (b) Nameof husbandorwife....._ . . . 6. (¢) Age of husband or wifeif |} snd that death cecurred on the dnt d bour ltated lbove

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefuily 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 is very impom

Duralion
Margaretta alfn...._..j___,....__r? —_years D—
7. Birth date of d i dJanuarv__ 28, 1860
(Month) (Day) (Yoar) cemmmmemn
8. AGE; Years .| Months Days If less than one day
80 2 7 hr. min.
9. Birthplace ANV _
(City, town, or county} (9 (Btate or forelgn
i 10. Usuat ceeupati Home
| 11. Industry or busines. L ﬁ‘, ! oL e
E 12. Name. Un Known z “,;,_ Maj&r ?,"pﬁlrﬁﬁ'm_ t
%
2 L 18, Birthplace ; ‘/ ger‘ Rt RN E 5 | :iﬁg?ﬁﬁ
. Lowrn, or dounty, tats or foralgn country, shou 1]
E 14. Maiden name. Ulgl Qvin Ot sutopay. : charged sta-
- tistieally.
3 18. Birthpl (City, town, ur counyy % 22, If d eath was due to external causes, fill in'the following:
. )
16, (o) Tufe t'a own tar ) (a) Accident, sulclde, or homicide (specify,
(5} Address: 3534 MeKe ag ' l‘;: {8) Dato °":“" -
17. (@) Burisl (b) Date thereof 4:{/ 9,[ 40 () Where did Injury occur rTepy— \ r——1
- (Barial, cramation, or yemoval) (Mocth) {Day) (Year) 1 (4} Did injury occur in or about hotu, o farm, in in place, in publ!c Phﬂﬂ?
QE FI (‘) P‘lnca:burlalorcnm-ﬁﬂﬂ N.SoS-- Peter & Paul
7% R 7 (Specily of plecs,
e X 18. (a) Signature of funeral director. - While nt 7 P o ot frjury.
s & Addrem 200l S. Broadway . " L N
3 19. ()M W 23. Slgoatars (.. 0o
& ¢ egistrar’e signatare) Addre Date =ign

(Licensed Embalmer’s SuumentZ: Heytree Sido) i/ /7 7




STATEMENT BY LICENSED EMBALMER

I he;‘eby_certif y that the body whose name is recorded.on the reverse side of this certificate was embalmed by me, or by..

Registered Apprent.ice No..i...z

=Y )Y W A
' . Licensed Embalmgr N é

P. O. Address. i, m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




