v DEF 9 dienw”

No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 t J J. 7 2
NSUS
1% uRsA o n G STANDARD CERTIFICATE OF DEATH su rae o
- xaten Registration District NE.::S:?_L.__. Primary Registration District Nn._'.‘_!...:.—z.&..'; Registrar’s No. é
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:

@ County___MoONtgomery
® Creroremez=ipiral, Praire Township... .. @ sk ® County.. —

outslds city of town limits, write “RURAL" and name of tawmhip)

{c}) Name of hospitnl or institution: (&) City or town

Thortach ountr’v avmat {If outside city o town limits, write “RURAL")
{1f pot in hospital or institatien, nlu stréet number or kocation}
(d) Length of stay: In hospital or Institution. Hnme (d} Street No, ool N
m (Spectfy whether (Er , give location)
In this cormmunity. Three Years ‘
years, monthy or days) ’ ) (¢) If forelgn born, how long in U. 5. A.?. . Years,
' MEDICAL TIFICATION
8. (g) PRINT .
NG, Charles. Louis Tarnet fal2). 20, DATE OF DEATH, Mot s 2 P
. ) onth......... S |- 1]
8. (b} If veteran, B. {¢) Social Security
. T ¢ . year. 1 q Q-D hour t:"‘ém-
name war. Mone Ne .
. 21, I hereby certify_that I attended the deceased frpm..
5. Color or 6. (a) Single, widowed, married, | 1942 o z. ¥
L) [ [ wn 1) 1
Mal Wh :
4. Sex:. e racet 12 te 8‘;‘;"&‘@"@"‘""" that I last saw haedan . alive on J ﬂ 2 &. 19££

6. {3) Name of husband or wife_. . B. {¢) Age of husband or wife If |{ and that death occurred onthe date dng hour, stated above.
Louisa Carnet alive ..o years |} Immediate W Duration
. Birth date of d d Jan 13'+h. 3570 o/} ?QMA-
(Month) {Day) (Yoar) ? — o .

r = -

Months Days If less than one day Due to_” Lt hows @4
5 19 : AL«Q.EAA/W "

8, AGE: Years

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
=2

(0 hr. min.
. Due to_ CEAJAA_“_-'.A_
8. Birthplace_ UDKDIOWIL _Germany {a ~ ‘z‘g"“’_ ““"Z""T“ ?g&,g
{City, town, or county} (Btate or foreign country,
\u_______——-—'—')
10. Usual occupation F armer - 0(?::;;‘;‘:""‘:"““" Sians T ot doath) '
11, Todusry or busines. General Duties Wy PHYSICIAN
g 12. Name__ UT‘ kn own . . 4 . Major ‘j\m;nu — i‘:l' _‘
B f‘ b ' Underfina
= U 1s. Birthplace ETTaNY the cause to
(City. town, or county) - (Hiate or foraign ouuntry) Of autopsy. rbnuldﬂbo
] { 14. Maiden name Iinkmarm ; charged sta-
. g . . 7 -
E 16. BI“""""*—"——G(C“, maman%['——,m 5 “Fte e fder oy || 22711 death was due to external causes, fll in the following:
16. {a) Informaifs._carpet (8) Accident, suicide. or homicide (specify) )
i ® Address....2811flower fl0 R ®,TD, | (& Dateofcccurrence By % ISR
S Pt ] ' e . P e
1. (@ Burial (5 Date thereaf__{_=3 =10 dp () Where didinjury cccur? e e
(Barixl, erematios, v removal) ) (Mozth) (Day) (Yew) {| (4) Did Ir.lunr occur In or gbout home, on farm, in industrial mace, i public place?
{¢) ' Place: burial or cremation Lu thera e Le

r Bpec] of placa)
5W1nle at work?. ( - ,(‘6’)"“ } injury.

it = #
(M. D. or o:hjé:ﬁfg

AY) Date edgned




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

qig'norl

Licensed Embalmer No

P. 0. Address.

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

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




