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

%y

DEPARTMENT OF WOMMERCE
BUREAU OF THE CENSUS
-

Registration District N 0}62

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anafy Registration District No S/ ?P

State File No.

Registrar's No

1. PLACE OF DEATH:
orry

(/c(?
(a) County. o ‘Jf
Rural IInion

(b) City ¥ Town =
{It outside city or town limits, write “RURAL"™ and nama of towoship)
{¢) Name of hospital or institution: f o

{It not in hoapital or lnstitation, write atrest number or location}
(d) Length of stay:
In this community_..__é D&YS

years, months or days)

In hospital or institution

(Specify whether

'%

2, USUAL RESIDENCE OF DECEASED:

tate. IOW&" 1-] 3] County_..:_EQ tt’ﬁﬂﬁttami Q

RN

Connecil Bluffs

(If outelde city or town Limits, write “RURAL")

"’Q}

™ Clty or town

(d) Street No
/

(e) 1If foreign born, how long in U. 8. A.?.

(If rural, give location}

years.

@ pae _Adolpbh.G. Heinhold

3. (b) If veteran,
. name Wwar,

FULLNAME._ __
O 0B -208

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month DO Ca . day 6

1940

..:1:.._...._.._....minute_,.:!e.é A.’.M

5 year .. SN .. | SO

5. Color, R 6. (8) Smgle widewed o
Male White °§ gT Q|| e 1955, ¢
4. Ser race divorced.... that I last saw h_1 ¥ _alive on
6. (b) Name of husband or wife___.coorrvo — 6. (c) Age of husband or wife if || and that death ocetrred on the date and hour stated above. Durati
alve oo Immediate cause of death " ‘ura it
7. Birth date of deceased_........... V@ G % 1885 _ &/" CL i B'/ M 6 wALra-
{Month) {Day) {Year} L
8. AGE: Years Montha Days If lesa than one day Due to. \ -
e
57 0 1 . ) > y
— = R,
- Due to. v 1~
9. Birthplace PGI‘I‘V €o ) Missouri A - \ V&
t t.mmﬁor eﬁui t (States or foreign country) \
. hes Oth ditions
10. Usual occupation eva or 2 Obera to I ’ (lzl?:?i:mw within 3 months of death)
11. Tndustry or business, _—
5 { iz. Neme__Panl Weinhold j_|| Major indings: —

; L4 - Underli
= 13. Birthplace Gorman'y the causeltl;
P (ﬁijy, town, or wunﬁ {State or foreign country) which death

14. Maiden name Qnisa Hearmann : Of autopey. -ahould.?ae.
5. Birthptace. £OTTY COo~ Iissouri ! ~ Sietisatly.
= 22. If death was due to external causes, £ll in the following:

—
(=]

wmuy {Stote or foreign country)
. (a) lnformant__w W
(b} Addresa 5

7. @ ... Surial ® Date .h.,,,,fDec- 1940

{Barial, cremation, or removal) {Maath) (Dly) (Year)

{¢) Flace: burial or cremation........

18. () Slznature of funeral ?&cﬁq
err

{a} Accident, suicide, or homicide {specify)
() Date of occurrence

{&} Where did lojury occur?
(d} Did

<,

(City or town) r{a.l aty) tata)
ur?pmrm or about home, on farm, in indust place, in pubhc place?

()] Add.rm ’ 2 rsonacss
19. (@ .&m_._é_jzﬁa ® M.,é&éézﬂ___
{Datareceived I registrar) {Registrar's signatara)

{Specify type of
23, Slznatu.r— 'otHet, /
M_M&M_.__Q___ Date signed |

{Licensed Embalmer's Statement on Reverse Side)




- -

i

e .. STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by_. ... ................. -

o

. , : : , Registéted Apprentice No S
" working under my personal supervision, _ .

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRIT G. (Failurc to comply w
the ubove constitutes grounds for revocatlon of license. )y -
lt‘,thm body is not embalmed, fact should be g0 stated above.




