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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNS!

HERRUG 25 "1'5‘11‘.“}7‘9 }

Registration Distret No._

MISSOUR!?! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Pile No__ 23814
6059

Registrar's No

Primary Registration District No..ﬁ_._q%

1. PLACE OF DEATH:

(s} County.

(8} City or town.. S o
(If outaide c ty or town limity, write “ROURAL'™ and name of township)
(¢} Name of hospital or institntion:
1tal

Luthern Hos:
(If not in hospital or instifation, writs strest nomber or location}
days

(&) Length of stay: In hospital or institution L'
{Specify whether
- = 47 years - =

In this community.
years, moaths or days)

2, USUAL RESIDENCE OF DECEASEID:

(o) smte Missouri

Ste

(3 County.

Louls

(1! outaide city or town Imits, writs "RURAL")

(@ SQ No_ 4339 Elle nwood.

{1 rural, give location)

15

(c) City or town

(¢) If foreign born, how long in U. S. A.? years.

MEDMCAL CERTIFICATION

8. (a) PRIN b)
FULLNAME. Bertha Fishen ék 0.
20, DATE OF DEATH: Month...dLY ... day....18
3. ) If veteran, 8. (¢) Social Security 1 9 ; :
name war. .- No£88_0l-_065 L Yo T
21, I hereby certily that I attended the deceased from
F 1 6. Color or 8. (&) Single, widowed, married,
emale ite
4. Sex race. dlvormd—D—;'—Y‘Q'r—gg‘r that Ilast saw h%. allve on =5
8. (5) Name of husband or wife__ W11 12 () Age of husband or wife if || and that death occtrred onlthe ﬁ“‘d hdur stated above.
. Duration
alive UKD LOWhlqrs || Immediate cause of death
7. Birth date of deceased__ APP1] 23] 1893 R il o
T (Memh) a) Tl O rtcccorten, oK L8 Ky X
8. AGE: Years Months | Days If less than one day Due to.clte b lieof)
an o o7 o . ///LW%Mf ) M
Due to /
*9, Birthplace.. ST g SRR || X ; ._Q . H - - -
St' &?;ut%v%oe county) gl%tﬁra!ﬁ&ui:aéhn T < *
i Other conditions
10. Usual occupation G lerk {Inclode proguancy witkin 3 monthy of dult) e
1 Industry or business_S. cruggs;&landennoom t e v PRYSICIAMN
. Major Gndinga: B £ w e
=) { 12. Name...Louis. Hermannes /. Of operations % ' Underlian
=
-« w the catire to
i3. Birthplace X
B (City, towu, or connty) G%F@ mmuntq) Of auto ;‘?‘ﬂ o:_ll:]%ul;.!;
2 (14, Maiden name._He len Hass psy. should bs
tistically.
E 15. Birthplace. Germs __(aQ..

{City, town, or coun ; (S!.ule ar foruix country)
16. {a) Informamx _ﬁ _____.Js,.//‘ e

@F Addras_n-...4559ﬁlmeod
17, (@ ., Bur e (}) Date thcrcof_J 1111

(Burial. crems Llon. or Temoval) [Mon

(¢} Place: budal or crematlo .
18, (o) Signatu:e of funeral director. - 2’/ ‘{ii’_;

(&) Addrm

4 ——

19, (u) él 9 1
Data rocel ocalregis!

U\ur-llmr'l slgnatare)

22, 1f death was due to external causes, fill in the following:
(@) Accident, sulcide, or homlcida (specify)

(&) Date of occurrence.

{0 Where did injury occur?
iO.r {C1hy or wown) (Cogry) (Heata)
(Day) (ear) H (d) Did injury oecur In or about home, on farm, in Industrial piace, in public place?

{M. D. or other)
Date slzned 72 2

{Licenser] Embaloier’s Statement on Reverse Side)

7 -’



i 37 -
- .
* . . ] =
.- N 53 0T . ;
' , . N s - o L.
;o R
SEN Y .
’ . 2 regl, )
L) \‘._; i
- STATEMENT BY LICENSED EMBALMEI{ MRESEN

I hereby certify that the body whose name is recorded on the reverse s1dc of th1s certlﬁcate was e-::nbalmcd by me, or by el
. Registered App'l:entice No.....

working under my personal supervision,

'
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'i\ HANDWRITING (leure to comply w

the above constitutes grounds for revocation of license.) o __' L. -
If this body is not embalmed, above space should be left blank. b -t .fghiﬂ o L




