. No, DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH 4 3 U 2 1
11-10-39 Bureavu or 7HE CENSUS i
] 2&@ AN 17 1g STANDARD CERTIFICATE OF DEATH State Fite No
Registration District Ro _4%._ Primary Registration District No._é___é._g.‘..&.(, Registrar's No. e: g
1. PLACE OF, t . 2, USUAL RES.IDENCE OF DECEASED,
21l (@ Comnty . e Lafayette ™ 7/,
g ) . ton (2) State 4 (4} Count
11 utside o Tim$ “RURAL" and wiahi
S 1l () Name of hospitalor fastntigne ™ it write “RURALT and saoue of tozputiy) W&{ / a/(
& AL 2 an b || & G o tom (If cutsidgltity or town limits, writs "NURAL")
e Gt oul ¥ or town w ey .
|2 (If not in hospital or institution, write streef fiamber oF locatiof) 7 j =
E {d} Length of stay: In hospital or Institution : <5 (d} Street No at 1, give location)
= ) 59 Yemrs Sty whbft || 42 rural i loeaton
- In this community e B
E«; years, months or days)} : P (z) 1f foreign born, how long in U. 8. A.? i--yenra.
-
g.}- 8. lg“BLllj.nr?A'g“lF H enry A. s g thoff MEDICAL CERTI!;I::AT[ON y j
- 20, DATE O ' Month__Q____ - --day.
- 2. (b) If veteran, Mo 8. {0) Socgfa.l Security /F;%? £ g
a name war, No. —"'TO vear.....4 1. / M.
-« 21, I herebylcertifyTthat I attended the d ed frnm
= 5. Colg , 8. (o) Single, ord marn EE
T Hale White W ff S
L Sex. Face divorced oo that I last saw h_.l.;..\nlive on.. E 1 ! . 19
E 6. (b} Name of hushand or wife__. e 8. () Age of husband or wife If || and that death occarred onithe date and hour stated above, Durdsi
M uraiion
i death A A )]
CH 7 Birth date of ¢ . oept S0 185 b : MMM
35 ) (Month) (Day) {Yenr)
s |||
0 8. ACE: Yeats Months . Daya If less than one day Due to m 0 H
Z - ) ’
Z 84 2 14 . o i
Due t
2l one. St Charles Co. Mo, _ Due to T -
% (City. town, er county) (8ta1e or forefgn conntry)
10, Usgual occupation h FaI'mGI‘ R Y Other condltions.
= Fae g (Inelude within 3 he of donth)
£ :‘1. Industry o business Farmer f; i PHYSICIAN
T E (12 Neme. HETMEN Ty || Melsr St ) , -
I E o E Underline
E & 13, Birthplace Germeanyv : = : 3 thticc:tése:g
[wi e
5| g o e CDEEOUET T — i
& German : tistically.
E = { 16. Birtliplace (City, town, or emul)r {8tata or fareign conntry) 22. If death was due to external causes, fill in the following: -
= || 16. (@) 1mformant Theo Qgthoff B (a) Aceident, sulcide, or homlcide {specify)
B (6) Address Wellington, Ho. (8) Date of occurrence.
C @) - Burizl - () Date thersof Dee. 16 1940w where didinjury occur? remperv— T )
. Ty or wn,
’ (Barial, ecomatlon, or remaval) . {Moath) (Day) (Yeur) || (d) D[d [njury cccar In of aboat home, on farm, in Industrial Pace. in public place?
Tt *{¢)" Place: burial or erematio Fellington o, "
. 13 Spocify f place) -
18. (a) Signature of funeral direct -1l . &lﬁgat work?, -6 (.:)mﬁmna ()lf ln}urym
®) Address fellinstofd 150, I
19, (a) ® 28, Slgnature _ @ f ottt l, (M. D, or other)
. o - : ’
{Drtarccaived localregistrar) {Rexistrar's signatare) Add . Date rign A
(Licensed Embal!mer‘s Statcment on Reverze Side) : - i



——— pg‘td 932}

-
kY - . w””.. ':' - J ‘
| | | : L el gequiny i PP
Y L H }O‘J]’S%O

. . yie
| | \@ AN 10010 03'\‘3333 !

- STATEMENT BY LICENSED EMBALMER

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,

Signed... £ £/ a.

P.O. Address.... . Wellington, Mo,

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

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




