DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
‘%ST Stats Fils No.. 28347

Bm"@ ANDARD CERTIFICATE OF DEATH
Registration District No._'z_l_z__ Primary Registration Distriet No—zé&_._ Registrar's No. v(;/ 7

1. PLACE OF DEATH: !I 5“” SEP 19 Y] 2. USUAL RESIDENCE OF DECEASED:

(@ County. Cooper ; _
(b) City or tnwn_.__._B.Q_QnIl,ll_e_,_.Miﬁ_ﬁ_Ql] i {a) St& (% County....0QODET

teide l:!u or town limits, write “RURAL" and name of w-nahb) .
| @ Nemeaot hospltgl or i%it% i i © Clty or town__BOONYE11 e, Mj .
[ SanFe Trail Road (2f outslde city or town limits, write “RURAL") .
(If not in hoapital or institation, writs street number or location) 3
(@) Length of stay: In hospitalor Institution {d) Btreet No. H&nFe I:I?a:t:‘l;' Ef:ha;d
62 Years (Spucity whotber e v
In this community. r X ears
ysars, months or days) {¢) If foreign born, how long In U. S. AL, p— T, N

. . MEDICAL CERTIFICATION
s@rnt urs, Maria Bechtold Qo gy
= || 20. DATE OF DEATH: Month =Y %dle _ ...__Allg‘...__._..,..
3. {d) If veteran, 8. (¢) Soclal Becurity ] 9 __40 " Q.20 - o ionte P A
name War. No No None yeal our. - 5

7 21. I hereby certify that I attended the deceased fro

: 5. Color or 8. (a) Single, wldowee. married, 1942, to a—ut-q /& 19 ¥0.
4. Bex_: Female race_ W11 1 € divoreod__w_l.dg_ﬂ_ that T lust saw haéAe _ alive on . d Jd ‘ 1949,
6. {#) Name of husband or wife. 6. (¢) Ago of husband or wife if ]| and that death occurred on the date and b stated ahove. Duration

Deceased alive_DEC A SAA]} Immediate cause of geath
7. Birth date of deceased July 24, 1855 Crrrbfralt. /Wl_ »-{.%A
{Mooth) (Day) (Year) ( W"L

y o 74 3
8. AGE: Year Months Days 1I tesn than one day Due to. W m’\‘m ey,
85 0 125 | vl v um
Due to. L}
o. Bithonnce FT1 €denberg, Germany (o wE
i (City, town, or county) (State or forelgn oowntry) -0\ “’
lona. = N
10. Usual occupation.. Hougekeeper . . O e i 5 et of Genid) % r —
11. Industry or business Self ) PHYSICIAN
P - Major & —
E 12. Name Nr, Huf fman o~ .jm n?\gingl!nn- ~ Daderline
2 L1a. Birthpl Unknown i hich dentt
i (City, w ty) (State ar Eorefgn oocntry) Of nutopey_—~ shonld be
g 14. Maiden ma____:]m(lﬂn_—__—fﬂ‘— m‘w
g | 16. Dirtbplace Unknown |22 1t d eath wea due to external cames, fill 1a the following:

{City. town, or connty) (Bustw o country) ' dont, sulel homicide (specity)—.
. @ Informant’s own MWWM Accidont, suleide or homicids ¢ :
- 3 () Date of oocurrence.

® Addrem.S : .
17. (a) Bu rlL al (b) Date t.hereol_‘&u.g_alr,llg 46’ Where did (Ciey or town) mus(:ounty) (Bl.luz
{Borial, crematlon, of remaval) g (Maontk) (Day) (Yess) (| (d) Did injury oeceur in or about home, on farm, in !ndustrial piace, In public place?

N. B.—Every Item of information should be carefully 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 important.

(¢) Place: burial or cremation l /7 T =
18. (a) Signature W&In * wotk?__....,......_.._.__(__. (‘:)Ph;um gf injury___.___7_
19 @ & drf/ q, 4/9 ® 23, §i¢mtn.r- Q G M (M. l).«:vrm;her)‘,_)_‘!_l8
) (a)(n.um.ma Tooal registrar) X Y ’ Address IR the Ino Data m.d_a:q._ﬁ', °

(Licensed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by me, or by oo

X : , Registered Apprentice No

Signed---....é ol

. - LicensedrEr'nI.:):.i.l.n;er -,.?7!.2:)':— .......

working under my personal supervision.

.. P.O. Ad'drgss... Ry

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

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




