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

Reglstration District No. .....é_é 3 A

MISSCURI STATE BOARD OF HEALTH

DEPARTMENT OF CO RCE
" ""““""m% MUY 2 GSPANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Xieigigl__.

oJJd3
4

Staie Fils No

Registrar's No.

1. PLACE OF DEATH: § W
{s) County. Pa ITry ~4

(B} City-ort0WBen oo Ruraldj [

{If outside city or town mits, write "RURAL' and name of I.oIml‘blp) 4
{¢) Name of hospital or [nstitution:

{Specify whether

(I not in hoapital or tosth write strost ber o Jocatica)

(d) Length of atay: In hospital or institution

8Q-10=26

In this community.

:,)7 sadddgsouri
7

2. USUAL RESIDENCE OF DECEASED:
@ County £CTLY

Rural

(If outside city or towa limits, writs “RURAL™)

-

{d) Street No.

(If rural, give location)

(¢} Place: burial or crematlon
(o) Sigoature of funeral director.

(&) Ad __Pn

. {a) ol
{Dats rocei ved local registrar}

years, months or dey) {e) If forelgn born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION
3 POl NAmE Josoph A, Heberlio oot 5
20. DATE OF DEATHs Month_. MGV s __ day .
3. (&) If veteran, 3. () Soaa‘lonrhy year. 19 40 hour. 8 mingte. P - M,
nAmME War. M R /f "/‘,
21. T hereby certify that I attended the d&eﬁ(f;oz o “
Male s. Calgrory 4+ | 6 (@) Stagle, widowse, marriec, 4 aE 10¥2
4. Sex race divorced SABELE || ot 11oet sawh e aiiveon. 2 O™ : .52
6. (b) Name of husband or wife_ . ......... 6. (c} Age of ‘husband or wife if || and that death m on the date and hour stated above. | Duration
alive. . YEAra -
7. Birth date of deceased. OV 9 1859
(Month) {Day) (Your) 2.4
WA
8, AGE: Years Montha Days If less than one day Due to. ]
8 O 10 2 6 SO || JARO - |1 B D
. 3 2 to.
0. Binbolace. 00 s Genovive Missouri ue 7
{City, town, of sounty) (Stats or forelgn eountry)s, W
10. Usual occupation... BB YMING o 0%1;:,33'11“""4 ? ’"l mﬂ' : :"’ i) Z
t1. Industry or business - f’ PHYSIGAN
E 12. Name___J080ph Heberlie .. || Mojor findinga: | —
Germany {, Underfine
R e i arats
ty, town, Sats or country, . .
a 14. Malden name., ry Of autopey. should be
£ 15. Birthplace Germany tstically.
= : e fondiz 22. If death was due to external causes, £ill in the following:
16. {c) Informant..r_ (a) Accident, suldde, or homicide (specify).
() Address. 1.6 Date of occurre:
17, (@) .. BUT1E () Date thereof. 4P Where i fmsury ocar? @ ; e
(Burisl, cremation, or remaval) (Montb) (Day)} (Year) (@ Did Injury occur in or about home, on farm. in indnltr’al pla.ce in public plwe?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -byrme. or by

N '- R l:};‘f;ﬁéﬁétmﬂ-!\pp‘rentice No.....
workmg under my_personal supervision. T R
Mg el
. : . l_' e -Licénsed E;n‘bali g
e P. O. Address... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJV[ER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) St -

If this body is not embalmed fact shou.ld be so stated above.

| N




