No. 2

4-13-40 DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ._} U 5 5 /l
17 BurBAU OF THE CENSUS t .
s 9 STANDARD CERTIFICATE £ ATH  sou o
it Ad 1 s
gl ]&stﬁ:ﬁl Digrl'et Nb, O - Primary Registration District No... I— . Registrar's No.___.__.m;.
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
(a) County. I_l
() City or town ‘ a+ _T.a1da (a) State .. __ —_ lim,i.ﬁ._ {d) County. "
(If outsidn city or town limita, write “RURAL" #ad neme of township) 4/
(£) Name of hospital or [nstitution: (c) Cityor town Lehgnnn \
| s M0 Ba P:t st Hos I (If outaide city or town limits, write “RURAL"}
‘ (Ir oot in hospital or insfitotion, write street number ar Ioution) IL
: by ftutd If (d) Street No.
(d) Length of stay: In hospital or Institution (3pocity whether (If raral, give loeation}
In this community.
years, months or days) (e} If foreign born, how long in U. 8. A.?, years.
3. () PRINT l VY:LE K MEDICAL CERTIFICATION
"FuLLName...._Adele Wiedmexr Koeh —
€L 20. DATE OF DEATH: Month M 4 &
3. (b} If veteran, 3. (¢) Social Security vear_ [ ?40 bour. Lo 3¢ fonte M
name war. No. No, Naone

21. I hereby certify that I attended the deoeased from

5. Celor or 6. {a) Single, widowed, married, i o ‘2 e 10, .......t "éﬂﬁ/mm‘ JK _____________ lg___ R
s Ferale ] me White| wwoeaMarried |l 7 ’

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

tlmt [last alive on. . 19.......;
6. (b) Name of husband or wife.....o oo, 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Dusation
Ot t 2 a]ivg____s_o___‘__mm Immediate ca f death.. ™ ,-, ¥
=
7. Birth date of deceased July 10 1891 .;&._'?l_c-_........_.m »
- {Month} {Day) {Year)
8. AGEr Yeann Months Days If less than one day
4 9 | 2 8 hr. min, . /
5. Birtholace...... Sh Lonin____ Miesouri O A A
(Clty, town, or county) (State or foreign conntry) #, L
10. Usual occupation Homegewife . q 0‘(‘3“_52"41“"“' e ey
11, Industry or business tl PHYSICIAN
& { 12, Name Unknowh  Heildmer 9 M‘““ o O —
= . [} Underline
#1413 Bithplacee . Unknown the cause to
(Ciry. u‘m‘r tounty) {Stata or foreign country) Of sutopsy riﬂcgﬂfagl:
a 14. Maiden namMe ..c.corvesnens OwWn charged ata-
S} 15. Birthpl linknown = tatically.
= _ (Gity, town, or county) (State or foregn country) 21. If death was due to external causes, fil in the following:
16. (o) informant Nttn Kaoh (s} Accident, suicide. or homicide {specify)
® Address_.___Lebanon, I11. || & Date of occurrence '
17, () . Burisl (1) Date thereof.. . 3=20~ (¢} Where did injury oocr? e — —
(Burial, cromation, oz removal) (M‘“_“h) (Day} {Year) {d} Did injury occur in or about home, on I'nm. in indus plau:. in pn‘buc place?
() Place: burial or aemuou“_m-l_.mm
18. (s} Signature of funera} director : wona survd
() Address_2331 . SOIEH) BpGaaHA) '-*tO"l Ave. 7

. A n .I‘/...V
_ . Sigmitu T .D.
N M&M_ Date o
4 * L a
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. STATEMENT %}Y LICENSED EMBALMER

1 hereby certify that the body whose name is r::corded on th‘e reverse side of this certificate was embalmed by me, or by......

Registered Apprentice No

working under my personal supervision.

= e Lu:ensed Embalmer No....... Q\S 73’

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED- EN[BALMEB in his OWN HANDWRITING. (Failure'to comply
the above constitutes grounds for revocauon of liccnse.)

If this body is not embalmed, fact should be so stated above.



