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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration Diatrict No.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Dietrict No._ZZ,Z/__

- 35478
ressrars o L O

1. PLACE OF DEATH:;

{s) County Iron

) Ciwortown__Pilot. Knob Mo
(I cutsids city or town Hmits, write “RUBAL™ asd paze of toweship)
{¢) Name of hospital or institution:

ol

{Specify whether

{If ot in hospital or inutitution, write stroet number or losation)
(d) Length of stay: In hospital or lnstitudon

life

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ state___ Migsourl . @ cous
{c} City or town.. P

Q!J Street No,

Iraon

If outaide city or town hlmh writa * I“JRAL")

(If rural, give locativn)

years, months or days} {¢) If forelgn bora, how long in U, 8. A2 years,
MEDICAL CERTIFICATION
3 o RINGE Marie Ann Amelun
FULL NAME_._MBDI18 ann amelung
20. PATE OF DEATH: Momth...Qokober . day . 8
3. () If veteran, 3. () Social Security g 2 iy
l iQ hour. nul,e_‘_.i.sA_ .
name war. # No. # yeRn
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, marted, Augl_s;t al 1‘;0 o QOctobher 8 1040,;
4 Ser. fQMa...]  mee WRALE avorces. ATTEIGl 8T aiveon . Octohapr 8 19_40
8. (b) Name of husband or wife__ 8. (¢} Age of hushand or wife if {{ and that death vecurted on the date and hour stated above. .
——_Herman Amelung ative_ B8 years|| Immediate cause of deate_BoUte laukemia_. ... |78,
7. Blrth date of decmed__ﬂo 19, 1879 .
ate o (Month) (Day) (Yeur}
8. AGE:s . Yearn Months Days If less than one day Duye to i}/'
1
60 10 | 19 b, min T F
O Due to t

9. Birthplace... P11 0t Knoh Mo, .

(City. town, ot county)

(State or forcign country)

10. Usuat oecupation— @ hhome L"
11, Industry or business. {b
e
g8 { 12 Nme;_Charlﬁ.Sm_Sﬂhlﬁlltﬂr_ _______ .
B
g 18. Blrthplace......_.,

{‘mu ou t te o7 forelgn country)
E 14. Malden m;ﬂ,ﬂﬁéﬁiﬂﬁ 1 Wolf ?l -
£ ] 15. Bintbplace_______: ...
= {City, town, or county) (Buta or Bxrelgn country)}
16, {4} Informant MLNEQQ&_HWLL,_,._______

® Addmmm“mmm_.WWm
® Date thereot._10/14 /40

(Mnnlh) {Day} (Ycar) -

(¢) Place: Imrla.:l or cremation L P‘il ot Kn Mo,
18. (g) Signature of fzneral Mm_"me_&_se%

Other conditions.
{Inctude progansey within 3 months of death)

PHYSICIAN

Underline
thecause to .
fwhich death
should be
jcharged

Major findings:
Of operations

Of autopsy.

22, If death way due to external causes, fill in the following:
(a) Accident, suldde, or homicide (spediy}

(3 Date of occurrence
{¢) Where did injury occtr?
{City or wown} (County)
(d) Did injury pecar 1n or about home, on farm, In industrial place, in pol

(Specify typo of place)
3While at rork? (e,

State)
place?

é Means of injary.
e AU €l o p, otolher)_____;'a.

28. Signat BT, . Us

at IPGQtGB Hasseul‘: e Date dmdie__.l._}:4

{Licensed Embalmer’s Statement on Reverse Side)




. .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbryee o]

Register-e(-i Apprentice No

working under my personal supervision.. ..

. i

. Note: The nsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cplﬁply wit
the above constitutes grounds lor revoceation of license.) _ .-

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



