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

DEPARTMENT OF COMMERCE

Bunsau or 7ax Cansvs STANDARD CERTIFICATE OF DEATH State Fils No
" Registration District Nn.....u..é!..‘Mm

MISSOURI STATE BOARD OF HEALTH 3 E’ U 6 8

PrimargRegistratlon District No..._'gé:é,__a‘___s Regisirar's No. } 4 3

1. PLACE OF UEATH:

@ oo Mount. Vernon. ..

(If putaitde city or town limits, write
(¢c) Name of hospital or institution:

(a} Cownty.___lavirence )
Wl a PN
“RURALY name of ?p)
7 7 )

Micgouri State Szanatorium

{If not in bospital or imstitntion, write atrest number ar location)
(d) Length of stay: In hospital or institudon......1Gl:L, 1.

In this community. 15Ml days

pecify whather

Fecrs, fuouthy or daye}

g

2. USUAL RESIDENCE OF DECEASED: ~- .. =

(a) State Missouri (b} County__;.IB.Ck.S ON=———sas

| (&) City or town Cape Gira.rdeau

(1f outaida city or town limit- write "RURAL™)

‘% Street No Greenferry Road

¢ rural, give keealion)
o

(e} If forelgn born, how long In U, 5. A.? YCATS,

3. PRINT .
I(‘%u, name_ Henry Soehlig
8. (&) if veteran, 3. {¢) Social Security
n8¢ WaTew JIRI O e —  Ne._.lnknovm .
5, Color or 8. {g) Single, widowed, matried,

4 Sex_._Male race ¥hi Lo

6, () Name of husband of Wifew e e

7. Birth date of dcceased___AL%uvt—m-

divoreed_..Single.

8. (¢} Age of hushand or wife if

alive____._

T —_%%

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Momh.....Novembsrday 13th

year 1 0; 0 hour 'IP-J 5 inut N
21. ! bereby certify that T attended the deceased from. AQM
10.36 to. NOV g LB b 19140

that I last saw h it alive on Nov, 12 TA 10:’:,' ( ]

Tonth)
8. AGE: Yeara Months Days If less than one day
26 3 hr. min
9. Birthplace Thita Mot amn Missourd

T [City, town, or county)
L0. Usual cccupation ILahorer

{3tete or foreign cogntry)

11. Tnduntry or business

o , )

=] flz. Name.....Allguat Spehlig

£ . .

& Lis. Birthplace..._ UKW, ¥4 ssourd )
(City, town, or county) {Btate o foccign epuniey)

& {14 Muden mamelrolia Vadekind — - s

£} 15. Bicthplace. Unknovm Migsouri .. ...

= {ClIty. town, ur county) {State or korelzn country}

16, (o) Inforpery... Foa. McMichael, Pecord Clerk .. .

B A Missnuri Stote Sanstariym

iat, cremntion, or removal

(b} Address

19, (a)/é—/a__/i{/i_ ®

te recelved local regintzar)

and that death occurred on the date and hour stated abdyer]  *
Duoration
Immediata cause of death
/
__’,9 o m L bhbout, 4ix. Year
Due to.
Due to Pl
a
| A L
ma
Other conditions
(Include pregusney within § montbs of death)
PHYSICIAN
Major findingy: _—
Of operations.
Underline
the cause to
'which death
Of autopsy. should be
chatyed sta-
—..itistically.
22, If denth was due to external causes, Glf in the ollowing:
(a) Acddent, sulclde, or homicide (specily)
(&) Date of occurrence.
(¢) Where did injury occur?
City of own) (Connty) (Ztats)

g {
! EEE Pid injury occur in or about bome, on farm. in induatrial place, o public place?

{Specify 1ype of place)

While ot work?o— o (&) ne of Injuryeeeee
[¢ z ~
28, Signatures i A - OFar

{Licensed Embrimer’s Slatemsnt on Roverss Sida)




RECEIVED
District Health Offlcer No. 6, ]

Uastrlr:t FrIe Numb 1[
or X C
Dal-e Filed DEU HJ?BB

-;-

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, or by

.. Registered Apprentice Now o roveeccrermicrerervaceaceces

working under my personal supervision.

Signed

Licensed Embalmer Now oo eevned

i P. O. Address

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

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



