No. 2
4-13-40
5-17-39

T X231s59

DEPARTMENT OF COMMERCE
BURBAU OF THE;

oy 19
Registration Diatrict No.. e e

MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

Primary Registration District No. QL7 &1

State File No._M_:M,.T.._'

34

Registrar’s No,

1. PLACE OF DEATH;_

(e} County Senton
(b} City or town Cole CamP

(If outelde dty or town limits, write “RURAL"™ and name of township)
{c) Name of hospital or institution: 2

. (I7 oot in hespital or Enstitution, writs streat number or location)
{d) Length of stay: In hospital or institution..’

(Specily whother
In this commuonity.

2. USUAL RESIDENCE OF DECEASED:

(@ Smte. HiSgouri # County BENEON
(¢ Cityortown....L0le. Gann

d (LT outalde city or town limits, write "RURAL™)
{d) Street No.

{If rural, give location)

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

years, months or days) {¢) Ii forelgn born, how long in U. S, A.2. years.
3. {r“ ')J IFLRKG?;‘[ T ‘Gw . ) MEDICAL CERTIFICATION
il —— e | 20, DATE OF DEATH Month October day. 18th
3. () If veteran, T h 370 Sodl Securty year_1940 hour___'7 minute_ 305 u
name war. Mo S No. NAo .
— T - - 21. I hereby certify that I attended the deceased from Oct .- \‘\g T‘_\_
’ © 18 Colerer 6. (o) Single, widowed, married, 19 .., 0D X . LSRN 104D
sex Male Vhite divorceg iaTT 10d OH‘O 2 th
+ : race. [vor that I last saw b0 aliveon L1 € X - | 1042,
6. (t) Nameof husbandorwife .. 6. (e) Ageof husband or wifeif || and that death occurred on the date and hour stated above. Duration
Mrs Gasena-rnrauer St ali-.; 69 o __years}| Imme inte cal of death S ) -
7. Bivth dete of devmmed... ADTAL 6th 1871 || ___Lereden Nt
({Month) (Day) (Year) s 4 - r o ‘! &_
8. AGE: Years Months Days If less than one day Due to iy
&9 3 12 . (4 )
[N 1 | . .. | )
| .
o._Binhplace Lamhy, Pettis County. ... ..Missouri & . T
(City, town, or coanty) * - (State or forelgn country)’ D =
L Other conditions,
10. Usual cccupation Famer ib (Inclode pregnancy within 3 monihs of death)
11. Industry or business. lli) PHYSICIAN
o 1 3
m 12, Name Eenry .51“ auer . Majgf ggﬁ:ﬁin. - M Underli
: i3 nderline
: 13 Biﬂh lace ) uemany Jthe cause to
LG ES B _ kehich death
; . ° {City, rown, or county) (State or forsfgn country) of aito T how lduhe
El 14, Mpiden pame.. 2 =t L85 Autopsy B {charged ata.
59 15. Birthplace Cermeny tistically.
=

{City, tow anty, Wmum}
. {a) Informant MM %/ L

(&) Address Cold Camp Missouri

17. (@ Burjal. . (5) Date thereof JD =21 =~ ¥

{Buria), cromation, or nmovll) st P&ul Lueﬁé@/ﬂﬁhﬂ (Yﬂf)
(c) Place: burial or eremation

18. {a) Signature of funeral director. E ‘i\'"af/lf/w
(5 Address Cole Camp Kigso

19, {a) 1D - .AJ___H_D_ (b;gue, Selovey

{Dato received local rexistrar) { Reglstrar's afgnatire)

&

22, If death was due to external causes, fill in *Le following;
{a) Accident, suicide, or homicide (My)»é&&&-#...__..___..
/Py

{5) Date of occorren:
{¢) Where did-injury occur 3 Mo -
{State)

(City or tow. !
{d) DWW Zur in or about home, on farm, in ind plaoe in public place?

(Specify t:p- of place)
¢ Means of Injury.

(M. D. oro; M.D

While at wo '1‘

23, Signatnre

adaresC 0 1!

ATY\.P N\o -

Date signed {O-- ai-Ho

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

District Health Officer No. 7,
District File Number (/= 4.0=7 345~
Date Filed .2/ =Y .55

: 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, orby.. ..o ... ..

, Registered Apprentice No

working under my personal supervision.
o ' signed.....-& %a @f&&"%i\)
- Licensed Embalmer No....
Cole Camp MHissouri

730

.

P. O. Address

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

If this body is not embalmed, fact should be so e‘:tntt:ad above.




