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

A
[]

DEPAETM ENT OF COMMERCE

Registration District No.

137907 "
EC 47/

MISSOUR! STATE BOARD OF HEALTH c; () 0 5 9

STANDARD CERTIFICATE OF gDEATH State Fite No._*

Primary Registration District No Ruagistror's No ; 4 "

1. PLACE OF DEATH,
(g) County. Lawrence

(8) City or town Pierce CY

ty

(¢} Name of hoapiux! or inatitution:

{If outside ity o town lilts, writs “RURAL" and cams of townahip)

{1f not in boupital or Loatitation, writs street namber or loontlon)}
(d) Length of stay: In hospitrl or institution

2

In this community. 50 Yra.

(Bpecify whether

yeurs, wonths o days)

2. USUAL RESIDENCE OF DECEASED,’ -

(2) State Mo ® Connty._Lawmme____
Pierce City

(U outside city or town Uimits write “RURAL")

(¢) City or town

ULL NAME.

8. mremint Celwsta May Denart

G.W.Donart

6. (b) Name of husbandorwife

8. (b} If veteran, 3. {2} ] t:
SEH7EED
OAmME War. No,
— 5. Color or . 6. (o) Single, wldowed mnn-ted
4. Sex. £ ace d.{vormd_'.'_%__a_gw 60

8, () Ageof husband or wife if

10, Usual occupation

al!ve...........___.__.y eRTa
7. Birth date of deceased.. B TCH 10 1856:
(Month) {Day) (Year)
8. AGE: Years Montba Days If less than one day
8z 8 23 . i
I, min.
9. Blrthe: —1—%{’& of mty . (!-!.uu or foreign country)
Lome maker

2
{d) Street No. 295 Spnuce
(it roral, give bocation)
(e) If forelgn born, how long In UL S. A.?. X yeart.
MEDICAL CERTIFICATION .
20, DATE OF DEATH: Month, l 2 - day 3
year. lg=xi hour. [+) "

21. I hereby certlly that I attended the deceased fro;

11, Industry or busineas

18, Birthplace Germany

{ 12, NMQMMLQM&__«

S c

(Siate or foreign conntry)

Wilshir

15. Birthplace

e Ohle

/

MOTHER FATHER

{City.

16. (o) Informant .
() Addresa Pilerce

{ 14, Mnllien name (Cim..mr W&ms

cou; {Etata or foreixn country)

City Mo,

17. (s} | Bur‘iﬁl
{Barial,

erwmation, o removal)

(¢) Place: burial or eremation.

{b) Date thereof ! 121.9
{Banth) (Day) (Year)

/40

19, to R 19.2...0.
that T last saw h =€/ allve on Floor. 2 9 1%
and that death occurted on the date and hour stated above.
Duration
Immediate canse of death_ S
Due to. :
Due to. . .
n N
) v
Other conditions m d‘
{luclud within 3 months of death) F\
PHYSICIAN
Maj&r ﬁndinf! J—
ona
opera T Underlina
the cause to
e
Of auto : ; I shop e
autopsy. jcharged eta-
> " - tistically.

l 22, If death was due to external causen, fill in the following:
(a) Accident, suldde, or homicide (specify} 4

(&)} Date of occurrence
{¢} Where did Injury occur?
{Cixy or tawn} tata}
(&) Did sniu.ry):ocm in or about home, on farm in indu.strhl ph.ue, in uubl.lc nlace?

18. (s) Signature of funcral direc

Citv_ Cem.

e Infury =2

2h - 7%
(b Ad, - || 28. Signatur, L (3—Prorother
= s e ara - 13
n? Sﬂ-) (D-zsr—:mndhulm Address.< ; g Date dn%

~ &

{Liconsed Embelmuer’s Statement on Reverne Side) L.




ile Nump,, .
Date Filed____ bE-iz_.zg_‘(@ Siu onoan
---Hel 1o ;ZQ gg. _ . |

oy

:. . o . Lo | . . i ) ‘* 7 “-‘_— L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me. or by.... 2. # e
W oo ‘ VS T
, Registered Apprentu:e No

working under my personal supervision.

_ Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H_AVDWRIT[I\G (Failure to co
the above constitutes grounds for revocauon of license.) ] ) .

If this quy is not embalmed, above apace ghould be left blank. . e




