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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registration Distriet No.__l_Lg_____

MISSOURI STATE BOARD OF HEALTH /ﬂ 4693

STANDARD CERTIFICATE OF DEATH State Fila No
Primary Registration District No.__i_o_l_.'-,{_ Registrar's No.... 8

1. PLACE OF DEATH:

n
(a) County. Cole

(b) City or town Jeffoerson City,

(If outside city or town limits, writs “RURAL” and neme of township)
(¢) Name of hospital or institution:

St,Marys Hospital |

(If pot in hospital or institution, write streot number or location)
(d) Length of stay: In hospitalor institution

13

2. USUAL RESIDENCE OF DECEASED:
(o) State.. MisBOUrY (3 County__CoOl@8

(¢} City or sown____ Lohman, }Yo.
(If sutaide city or town limits, write “RURAL"}

{d) Street No

{If rurel, give locxtion)

(3peacifty whether
Inthis community.
yeara, months or dayn) (¢} If {oreign born, how long fn . 8. A.? years.
ICAL CERTIFICATION
5, Adem John Kord [, 4O MEIONL CERTITC
- — - 20. DATE OF DEATH: Month...8DT3) __ qay. @ Jrd, . . .
8. (b} If vateran, . {¢) Social Security year 1940 hour 6—0 .&.;M. inate.. M
name war. No
2 1. I kereby certifly that T attended the d d from
5. Color or 8. (a) Single, widowed, married, 1] 1M to :,l /3 Il 100
r 1) [) y
o sex M2lo race. ¥hito aivoreod..BATT L0 that I last sa(wh_ké. alive on ".I [ a2 [ 4 ‘ 19.&
6. (5) Name of GBiB#or wire. MANNLE. .. 6. (o) Ageof husband or wite it || and that desth accurred o the date aud bors stated fbove. Duration
........ v eeeeeseaseemae AV oo yenrs || Impediate cause of death 4 M -
7. Birth dafebbt 4 ¢ duna 24, 1870 é&AMM-ﬁL._j .__AQA.ﬁuaﬂa‘_J_.___
{Month) {Duy) {Your)
v
'
8. AGE: Years Months Days 1f less than one day Due to ¥
69 9 9 ..... e I min \
Due to
Schuberts LMissourips R
9. Birthplace [ ] L
{City, town, ar county} (State or forelgn country)
Other conditions
10. Ususl occupation Dec’rator (h:;!;ndn pregnency within 3 months of death) | —
11, Industry or business . . PHYSICIAN
-] Major findings:
= {12. Nm“_JB&.,dLKe ol d é ot opemﬁnm_ﬂ—ﬂw—ﬂ—ﬂm—ﬂ-‘——————m £ . | Undertine
= N the cause to
= L1, pirthplace. (LA ; which desth
74{Clry, 10wy, or county) (Stata or forelyn chuntry) Ot autopsy. ﬁ should be
& ( 14. Maiden mmeﬂm { L [ ; charged wia-
g L !'.":':' A !7 cally.
2 16. Birthplace ‘('cn,, town, : ;gunt,) {Stots or forelgn Lountry) 22, If death was due to e;tentx;ldcu(na. d:::\ln the following:
i . Accident, suicida or homicide (zpe
16. {a) Informant's own sigrature lirs diinnie Kerl. @ ‘ '
{:]
@) Address Lohman. L0 (3) Date of ocowrrene
N Where did inj occur?
17. (@) _&ammm.l.___ {b) Date therool... ‘ ©@ ere iy (City or town) éf.lo unty) (Bm;z.
(Burial, cremation, or remaval} (Mootb} (Ggy) (Year) || (&) Did injury oceur in or about home, on farm, [n industrial place, In public place?
{c) Place: burisl MY o NS ‘ ed .
g 1 . {Specity type of place) :
18. (a) Signsature of f] P y / / et While at work?. rerereemens (¢) Mezns of injury ‘
‘ \
h Add:/w o - &f 28, Signatur (M. D. or other) L
-& N0 . .
18. (ﬂ)(Dnum-ind local registras) Address JI / 61"j" i > ) Date sign yG
[

(l.lee.nle& Embalmer’s Statement on Rev&'lo - .ili'a)

f



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bgﬁ OF BY et
- [\
No

/ _':-4 & . m‘-” » Registered Apprentice

working under my |4:onal aupervi%ﬂ

Licensed Emba

Voo P, 0. Address{ /] g Lnre Ak
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

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




