WED JUN S 184D MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH / 18214

1. PLACE OF DEAT) . - Do not use this space.
{a) Comnty.......... g}.;nton 2 Registration District No. ég 0.4
{(b) Township................. C ......... er ............................ : Primary Registration District No... S, £ e Registered Nog/ ....................
() Cuy cgmeron (d) Street No....... . - st.

(If death occurred in Hospital or Institution, write ita name instead of street and number)
{e} Length of residencein ¢ty or lown where death accurred yra. mos. ds. - () Howlongin U.8.,if of foreign birth? yra. mod. ds,

3S Jomnn
2, PRINT FULL NAME "0 Mart on. S,
oI5 West Bthl. /) D
{s) Residence, No L. N N OO O
{Usual place of abode, if no street addresa, write county or ¢ity) {If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR N
Dlviﬁczn (write the word) 21. DATE OF DEATH (vonTH.oav.anovear) Mgy 6,1940 . w
arrie
Male White 2. 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ¥ 6
HUSBAND oF v SAAAN A 02, 19'*’3107?7“7 S 109D
wnwireor Annse Marten. #

40?:;?“7'. 12 Deathissaid

Ilaat saw by .. alive LI i T
to have occurred on the date stated above, at.)

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb - 25 » 18 50

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Days If LESS than 1 (| The principal canse of death and relatad causes of importance were as follows:
day, . [S————
90 2 11 or...............min. ' J Date of onsct
z 8. Trade, prn!esainn, or pnrtit:u]ar ¥ind of - T - N | . I . * .. H I P . N P OPOUOP USRI ORRIPROTORIPITRY [FETEISYERIEREN
] work done, aasawycr, bookkeeper,ete... Ret lredfamer -
: 9, Industry or business in which work
. was done, as saw mill, bank, ete........ rtimerareneneeesttemara [P0 B0 e s e
3 10. Date deceased last worked at 11, Total time (years) s g sn e o
8 this oceupation (month and spentin thia
YeRr) i occupation
12, BIRTHPLACE (CITY OR TOWN).......ry .y ) 2
(STATE OR COUNTRY) GETiany. [ - 2 T
|y name  vurgen Marten 3 — SRR S—
< | B | s : .
F //
14. BIRTHPLACE (CITY OR TOW| Lol .
by ( STATE OR COUNTRY) &remany = Name of operation -
‘What test confirmed diagnosia?..........ccococviicceennnns ‘Was there nn autopsy J4%2......
§ 15. MAIDEN NAME Magd al ena Schlicht ing 23, 1f death was due to externa! causes (riolence), fill in alzo the following:
[ Vs Accident, suicide, or homicide?......ccoreeerrreneeee. Dato of injury.ciivirnnn L1900
0 | 16. BIRTHPLACE {C1TY OR TOWN). Where did inj cecur?
z (STATE OR COUNTRY) 2 Gemany P ] (0 e ) (Specily city or town, county, and State)
- ' ) Specify whether injury occurred in industry, in home, or in publlc place.
E 17. IN(FORMM;T.,..... o V- DS b Ll L2 e ) .
ADDRESS >
2 5. BURIAL, CREMATION, OR REMOVAL ' Manner of Injury
ey 18.- 1 - .
* ! Nature of injury
E‘e‘ ruce Harlen Cem, DATE_}-*_IQLB.,.IBAO_ - 20
;5 o P 1 a 1 H 24. Was disense or injury in anqu-y relal t;:‘oo:upatlon of daceased?. /%
|4 19. FUNERAL DIRECTOR =081 Funersa ome I no, specily L 47 T SR AN 7
1 (ADBRESS) Cam ‘ e //(/7 . M. D.
Fo 20. Flu-:ﬂ/ é 19. 440 éf) ...... {\’; Sy (Addrem).......... N Mot

Local Reffstrar.

(Licensed Fmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

) PR , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was emb_al;ned by,

) I T
No : ' or by
working under my personal supervision. .
Signed......
Note: The above MUST BE SIGNED BY THE LICENSED EV _ i ‘bt OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)




. No. 2B
—2-21-40
ol X22850

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

-

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJO/\B

DEPARTMENT OF COMMERCE

Burgau or THE CEN,
Registration District No ﬁ?% ......

State File No/gl/y..
2L

Registrer's No....

1. PLACE OF @
{g) County....

(d) City or town._._
(Ifuulmdn cny or town Ilm:u. write “RUR; und name of township)

(¢} Name of hogpital or institution:

{If ool in bospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

i (Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

{e) State (b) County

() City or town.
{1 outside city or town limits write "RURAL")

(d) Street No

years, months o&‘yl) () If foreign born, how J4 years.
3. (@ PRINT /” 2 2 Z ; , CERTIFICATION
FULL NAMENLY “
20. DATE OF l b LT day
3. (&) If veteran, 3. (¢) Social Security vear, \' : minute M
name war, No.
7 21. 1 he that I attended the deceased from
5. Colar or: } 6. (o) Single, widowed, married, 19 to 19 ;
race... el . divorced 19
6. (b) Name of husband or wife.....coeeeeereennnns 6. (c) Age of hushand, or wife, if j
N Duration
alive.. e
7. Birth date of d d
{Month) (Day)
8. AGE: Years Months Days I{ less than o

g0 | 2 |/

9, Birthplace.

(City, town, or county)

10. Usual occupation

-

1. Industry or business

12. Name,

Nt
@

. Birthplace,
(State or foreign conntry)

(City, town, or mnny

. Maiden name,

. Birthplace.

MOTHER FATHER

o ——
—-
o o

B (City, town, or county) (State ar foreign couotey}

. {a) Informant

-
bl

(b} Address

17, {a). ()] _Dat: thereaf.

{Burial, cremation, or remaval} {Mouth) "(Day) (Year)

(¢) Place: burial or cremation

18, (@) Signature of funeral director.
(6) Address.... :
19. {a) (&)

{Daterecefved localregistear} (Registrar's «ignatare}

4
: ! (It rural, give location)
ain U. AR

Other condmom
(Iaclude pregnancy within 3 months of death)

\a\

PHYSIGIAN
Maioof findinga:
operations '
pe Underline °
thecaues to
which death
Of autopsy. should be
sta.
tistieally.
22. If death was due to external causes, fill in the following: )
(@} Accident, suiclde, or homicide (specify) ;

{d) Date of occurrence : i

(¢) Where did injury oecur?.

{City or town} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place? ,

(Specify type of piace} f
g (€] Means of Injuryo s .
’

. {M. D, or other) ...

Date signed ..







