V. B, No. 2
M—11-10-39
ev. 85-17-39

301 X21492

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

M () Address

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Registration Diatrkt% 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Reglstration District No.___B_._o.....a..:......;i’

Stots File NaleSﬁ__
//3—

Registrar's No.

1. PLACE OF DEATH:
Wis) County. Auvdrains: ..
}_(b) City or town, Hevieon

{If octsids city or town limizs, write “RURAL"™ and name of townahip)
;id Name of hospital or {nstitution:

(zeneral Hospital ,
(If notin mum«imummumgghubemg, jop}
{d) Length of stay: In hospital or institution dayse /

In this community. a1
yeurs, months or days) -

(Specity whether

2, USUAL RESIDENCE OF DECEASED:
L

(@) smu_ﬂzssg_u__f:); (8 County. Mm_/_{ams M II

»

{¢) City or town

o

{d) Street No

(lf uul.lido ity o town limite, write “RUTRAL"}

mﬁrm Co

(If rural, ghve keoatlon} T

E

(¢) If forelgn born, how long in U. 8. A.¢ yeart.

MEIMCAL CERTIFICAT) -

16. (o) Informant LROT1i6e_ Abhmann

Mwe Florence llo.

.4-5-1040

1, (J?m.ges__..namh_ (8 Date thereof
w&n‘w

(ll.nm.h) (Day) (Year)

P —"

8. {a) PRINT T
£o) YRINT Yalter Ahmann é
3. (0) If veteran 3 @ Secutity 20. DATE OF Dl;’rﬂl Monf.h._. e day .
: ! T ) . 0 O, minute
name war. N’O No. DO E year... ’Z b L.L tnut
21 1 hereby certily; Lhat I attended the deceased from /
5. Coler or 6. (6)-Sin owed, married, =S¢
sx_lale Thite|” BIRETE F el L 198 "“M/” £3 =, ‘:ﬁ
4, Sex_  l¥! race, divu JE— —— that 1 lastaw by 723> alive on fow v - . 1 3
6. () Name of husband or wife. — 6. (¢} Age of hugband or wife if [| and that death eecurred on_the date and (ur stated nbove, Duraii
glive............ years | Immediate cause of death )?
7. Birth date of deceased 11 10 VR75|| ezl s 0cc/¢r5/m7 Y 2
{Manth) (Day) (Year) ﬁ d
8. AGE: Yeara Months Days If less than one day Due tome /7‘/04”‘% a—*V
64 o 14 . , ;} €y y—a)rém.. q_!a.-o
T, min
Due to £ .~ e —_—
8. Birthplace_.. MontLoomerm:r Do WMo o - - 0
ﬁlzil.y town, or founty} (Btate or forelzn man') = ks SNy
10. Usi]a[ occupation rarmer : o
11. Industry or business General Ihithes 9 S——
g 12. vame. Rudolph Ahmann M o e TS DLV E &MM —
= ; Germany ﬂ 2 % the caue to
.t \ 13. Birthplace : 5 & — A/a \ D death
. LOWR, &f COUnTY, tate or g1 oo
% (14, Maiden rame. i DL G foam Ofsutapey l%r-\-—::hh:m“”,:’.‘_'
g Warrern n Cheaoc gt . ) Ttistically.
= 16. Birthplace.—... (City, towe, o cnnmy) {State or farsign country} 22, If death was due to external causes, fill in the fellowing:

() Accident, suicide, or homicide {specify)
(&) Date of occurrence
{¢) Where did Injury occur?
) (City or town} (County) (Sre
(d) Did inju.rr occur in or about home, on fnrm, in Industriad place, In’ public plzc:?

{Licemsed Embalmer’s Statemont on Reverse Side)




“*  RECEIVED
. District Health_Officer No. 10
" District ‘Fila Numbor 22427220 -

Date ‘ FiIEd -T‘-\-;_:--'T-I:B .; ) -~
-t R . w:?.:‘fz\ggﬁ. .
‘\., ! LA ] - ) ) ——

T N G :
SIS TSNS YT GTATEMENT BY LICENSED EMBALMER

.

= ‘I;l}é‘Febg? :c'é?tify tha '\-t‘he MQf'whb'Qé*Qame is_recorded on the reverse side of this.certificate was embalmed by me, or by

working under my personal supervision,

P. C. Address.Z. Efor: <%ZJ.:

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

If this body;is not é)&nbnlgned, above space should be left blank,




