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

DEPARTMENT OF COMMERCE

Bureau oF THE CENsus

Registration Distriet Noaooeeeee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No..o.o.............

State File No, 3 72 4 0 "

100 3 Registrar's No.__q513.

Iy
1. PLACE OF DEATH: 7/@ 2. USUAL IDENCE OF DECEASED: M
(a) County. L (“N A B
(5) City OF tOWD.riresrermrans St.A.LQuiB 0 {s) State ‘ ~ 0] County‘
(lfouuidu city or town limits, write "ILURAL" and nams o

(¢) Name of hospital or institnutinn:

___8t.Johnles _Hons

Footin houp:l.ul ar izstitution, write :ue?numbor or Ioc-:nho;)‘
(d) Lenpth of stay: In hospital or institution
(Specify 'helér

In this community.
years, mentha or days)

flo .
%(c) City or town.......... Qﬁ) e

_a
town limits, writs “TRURAL")
) )/

(If rural, give location)

@ Street No.

(&) If foreign born, how long in U. 8. A.7. years.

3. {a) PRINT

FULLNAME.......Erances Bchroeder . .

MEDICAL CERTIFICATION

4L
20, DATE OF DEATH: Month_.__m.-—-_day Y/ J} .

3. () ;::::::' year._.. .._gé_la.....-.....hour T/,? minute....../i:.d.M.
e 21, I hereby certify that I attended the deceased from
P 1 5. Color or N 6. (a) Single, widowed, married # 4 lﬁ(ﬁ, to =k lgﬂ;
4. sex. M EMBLE raee....w.h. te divorced. 2. that I last saw b alive on 19
6. (b) Name of huzﬁ: or Wif€ovae—seefoe. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D
urglion
alive..efion . years || Immediate
7. Birth date of deceased w £ v £7.7 SSS— - S
{Flonth) {Duy) 7 (Sear)
Tz
8, AGE: Years Months Days If less than one day Due to_..) A
A
e
73 »2 / 7 hr./ min oy
W T [|oeeot7
9. Birthplace //—‘J Pt fz . J" .
{City, town, or copoty} (State or foreign country) i o
Othar potiditiona ﬂ m’tM
10. Usual occupation...... hel - H] monuu of death) e —
11. Tndustry or business ] eAL3: M’hﬂ.éu_%; PHYSICIAN
12, Name_.... 05! Of onemrinml

E{ —~ hUnderIine
=\ 13. Bi 1 .|the cause to
= 3. Birthplace “|which death
E 14. ‘Maiden name..... 0f autopay g A
S 15, Birthplace : tistically.
= 22. If death was due to external causes, fill in the following:

16. {a) Info t AL A s (o} Accident, suiclde, or homicide (specify)

() Address... oy?_[:‘i&éf. L. || & Date of occurrence
(¢} Where did injury occur?
17, &) o Burial /.. (&) Date thereof._.. 11 ‘%E%(%?;r - Tep— romm— T

{Burial, cremation, or remo¥al)

{Month;

{¢) Place: bural or mmaﬁummm.mv_illﬂ
{a) Signature of funeral director...—...._... T...E.-.P 1.1-! man___..... ..

13,

(5} Address . .
@ i\HW

{Dotereceived local registrar)

19.

{d) DIdinjury occurin or about home, on farm, in Industrial place, in public place?

While at work?._.
23. Signature. Wl e

Address....

VR O SO

‘(MLD. o:héthe.é!"zo .

Date signed &/~ }/0
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- . STATEMENT BY LICENSED EMBALMER
! o - ) .. T - ' - . C -
I 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. . I

-

O " Pl O, Address..o+

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lns OWN HANDWRITING (Fal[ure to comply \J
. the above constitutes grounds for revocation of lxcense.) S e

If thl.s body is not emhalmed, fuct should be so stated above. -




