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

HLED SEP

DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

FILED SEZP

Registration Distrlet No.

1 W=

MISSOQUR! STATE BOARD OF HEALTH

21 {42 STANDARD CERTIFICATE OF DEATH  swerawe @967
" Primary Reglstration District No._é/_.é_a_._.

Registrar's Na‘_.;;d -5—_-

1. PLACE OF DEATH;

YVernon

(a) County,
(b) ‘Gityat.toun ..

(If cutside city or town lmits, write “RURAL"
{c) Name of hospital or undtnliom .

Rural

TPV D s MO
and nams of Ia'ndép)

2. USUAL RESIDENCE OF DECEASED:

{#) County., Ver non

{e) City or town Nevada Rural
(If outside ¢ity or town limits, writs “RURAL"™)

{Barial, cremetlon, or remaval)

{¢) Place: burial or cremation

18, {a} Signature of Funera! directo:
() Address Nevada,

(b) Date Lheteof

M

(If not. In hoapital or institatien, writs strest number of localion) i ./
. 3 d) Street Neo
(4) Leagth of stay: In hospital or Lnstitution (Specily whether @ Stree (It rural, give kecntion)
In this community. o4 YIS rd 54
years, month or days) e A {¢) I forelgn born, how long in 1. 8. A.? YIs years,
o I MEDICAL CERTIFICATION
8. (a) PRINT -
ruLL name_. LOulse Kraftti Autenreith.
8. (&) If veteran - 3. (¢} Soctal Securit: 20. DATE OF DEATH: Month 8 day 3
N ran, - 1C, urity .
name war No No N‘o year. 40 hour. 5 minute, A0’;4' M
21. I herehyTcertify_that 1 attended the d
5. Color or 6. (a) Single, widowed, married,|] =7/ 4 g‘ L. 2....... . %
4. Sex... Female mm,‘?.?..b..l...tﬂ@._ divorccd.ﬂ_im_._ that | last eaw alive o .19
8. (3) Name of husband EIGUWEX_ .. 8. (&) Age of husband or wife if || and that death oce Duration
William Autenreith alive_ yearslf 1mm /
7. Blrth date of deceased July 30th,I856 - M«
(Mosth) (Day) (Year)
8. ACE: Years Months Days If less than one day Due
B4 0 I0 | hr, —.min,
Due to.
9. Binhplace_ B8 Sleben  Sexony Germanvio P VAR PN
(City, town, or vounty) (State or forelgn conatry)} 7
i . Oth d
10. Usnal occupation House w1 fe (Iﬁuﬁ:n i & maonihe of i) .—'—L—"““'
11. industry or business ; PHYSICIAN
s -
< 12, Name.... J [) A Y C » K]'.‘aft / Mai&t{ E\np?-lr:%is:mq / /l IU -
3] T " Ny Sa d—w |4 Underlioe
= U 13, Birthplace Germany — the cause to
E iﬂi mﬁmi 1 i 3 (State or ﬁndcnml-rv) * Of antopey - ?houldmba
ﬁ 14, Maiden nam SOV . |charged sta-
E 16. Birthpiace, emany o Hrtically.
(City. or Loraign en-trr) 22, If death was dne to external canses, £l in the fellowing:
‘18, (s) Informan 2 z ﬁ / i’ﬁ 2 : LA !g {a) Accident, snicide, or homicide (specify).
® Adl ;:2 JJA /’C’_ &222 (b) Date of occurrence.
Where did’ 2
n. @ Buridl (€} Where did'infury occar ity o tomm) (Comts)  (31ata)

(Mam.h) (Day) (Yemr)

18, (@) F— /- gD

-
@ 2

{Dataroceived ﬂmllmc[-mr) (Reogistrar's algnatare)

4

54

(&) Did injury occur in or about home, on farm, in Industrial place, 1o public place? -

(Licensed Embalmer's Statemant on Revarse Side)




il

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 e

Registercd Apprentice No

Licensed Embalmer No Q 456
P. 0. Address W 772 )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV{I{ITING (F mlure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, abave apace should be left blank.

working under my personal supervisicn,




