o

y 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,
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DEPARTMENT OF COMY) CE
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Registration District Ne.

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

32950

walgr’c No '/ 7?’

1. PLACE OF DEATH:
(@) County_u8SpET

(b) City or town Carthage
(If outside city or town limits, writs “RURAL" and name of township}
(¢) Name of hoapital or {nstitution:

McCune -~ Brooks Hospnital
(1f not tn hospital or fnstitution, write -ng; ano! ar locathon) H
(d) Length of stay: In hospital or [nstitution avs -
pocily whether
In this community. 20 Years { v

years, manths or dayr)

. a_? Primary Registration District Nn@l@.
%i*ﬁ

2. USUAL BRESIDENCE OF DECEASED:
(@) Btate Missourl

{e} Clty or town Gar thap;e
(If outside city or town Umits, writs “RURAL")

/
"(({2) Street No. 1129 So. Main St.

{If rural, give location)

{b) County.

Jasper -

() Ii foreign born, how long in 1. 8. A.Y. ..years.

8. {(a) PRINT
F

Name__Clara Henrichs

8. (&) It veteran, 8. (¢) Social Security

pame wer. NONA No..None =
5. Color or 6. {(a) Single, widowed, marriad,
4. Sex Female raca te d.ivorced...,_;'__.gm..we d

6. (b) Name of husband or wife.....ccoeecececccccene. & (¢) Age of hushand or wife if

Robert Henrichs

MEDICAL CERTIFICATION

20, DPATE OF DEATH: MOnth.._._SeP t . day 18th
Yﬂnr-...-lg.é'.a....._........hou:.....é.:.lz..._. ..mlnute....._......_._.."?.__m_

21. I hereby certify that I attended the d d from.

_%. 1835 10 L IR
thatI lasts alive o N l@.
and that death occurred on the date and stated above.

>4

Duration

alive e yOATE Immediate of death o,
7. Birth date of decense Jun [E—— ... (- 5.
{Month) (Duy) (Year)
B. AGE: Years Months Days If tess than one day Due toMW ')?/% f
A . — bl
86 3 il br. min iﬁ ’
i I K Due to. Ly~
9. Birthplace.....Y e lowa - : e
(('.Iify. town, or eointfy.) (Brate or fovelyn country)
on ousewlile Oth dith ]
10. Vsual t (Tochods prexss k-% wouths of death} % : &) ’
11. Yndustry or business Jb PHYSICIAN
=} 3 M; fndings: —_—
E 12. NamL_M_j&hiMm“»MW@m 4 o'r o;erg.%i'om__...‘.._.m; = Und
T T nderline
= \ 18, Birthpt Germany ?ﬁ&?&&
3 4 8 forsign
E { 14. Matiden name, G‘ngiﬁmﬂinb (Buatax coantry) Of autopsy. 2t 3.;;;-&:
German —
= 16. Birthpiace (City. town, or county) (Surte or wﬂ,,zw 22, If d esth was due to externs! causes, fill in the following:

. t )
16. () Informants own signature_ M85 _Notta Henrichs

{a) Accldent, suirida or homicide (specify)

®) Addrem 1129 Sa. Main St.,Carthage,
1. .. Burial (8) Date thereot G=20

1 (Buriateremation, or romaval) . Mdomb) (Das) (¥eu7)
(¢} Place: burlal or cremation Park Cemetery
18. (a) Signatura of funeral director, Ed o« Co Ulmer

db2 Datea of cocurrence.
{c) Where did Injury oceur? f At
or town)}

Cit
() Did injury vecur {n or about homg. o; farm, 1n in

Coanty) {State
place, in public place?

{Bpecily typs of place)
¢) Diea of inju

& Adwrenn 2209 B. Garrigon, Capthage, lo. , I'_
18. {a} [ 23. Signaty (M.D.orothe?w
- ved local ragistrar) Addre Ny

(I.Im:ed Embalmer's Statement on Beverse Side) 4

Vi i




STATEMENT BY LICENSED EMBALMER

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

. . , Registered Apprentice No

) working under my personal supervision.

_ P. 0. Address..... (ERAA A fﬁ ..........
hal Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply
the nbove constitutes grounds for revocation of license.) :

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

L]



