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DEPARTMENT Eml\fl\EECEl MISSOURI STATE BOARD OF HEALTH

Registration District Nnj.g?g..

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH.

TR :
Primary Registration District N%M 9 o 3

State File No

Registrar's No ﬁ

1. PLACE OF DEATH:

(a}
o
©)

Jackaon

Independence,
N fh (if]ouu:de city or town limits, write “RURAL" and name of township)
ame of hospital or institution:
911 W.laple Ave /

County.

City or town

(d)

In

{1f not in hoapital or institution, write aygl. number or location}
Length of stay: In hospital or institution

6 Days

(Specify whether
this community.

years, months or I‘ID)'I)

3/

/
2. USUAL RESIDENCE OF DECEASED:

718 H,3treet

{d} Street No

"(a) State. NBbrasks @ County... bancaster ,g:c"b;—,;?
(&) City or town. Lincoln 2 T
(If outeide city or town limits, write “RURAL"} SV

4

{Ireural, give location)

2

(&) If foreign born, how long in U. 5. A2, 61

years.

MEDICAL CERTIFICATION

5. @ PRINT  gopn [etter
, . 20. DATE OF DEATH: Month 1
3. (&) If veteran, No 3. (o) Somal_ﬁeéunty_ year_. .._l.91:l’l I
name War. No.
T reby f t‘lt? attende
5. Color or 6. (a) Single, widowed, married, re 1
i.{ Wh . . e . _-§-
. Male race ite dlvorced..‘.".r}-d:g-"‘-!'—-e—'g-—----‘- that I tast saw h.t'i!"\. nhvc ODeye
6. (b) Name of hushmrdorwife ..o vecoceee. 6 (6} Age of husband or wife if || and that death occurred on the d : =
Carolineg alive __KXXX __ vears Immedia@:u;\o_f:\fh
7. Birth date of deceased........ 2 €Db .29 1858 P ) O‘\AMMS 4
: {Month) (Day) (Year) — L /‘\ N
[ 7
8. AGE: Years Months Days If less than one day Due to \ M——'{m M ( J'L&J\.n—vs <
82 2
5 d9 hr. min
Due to.
9. Birthplace Frienditz Germany £/ . Y
(City, town, or county)’ (State or foreign eountiy) [ u e :
10. Usual oce tion Re tlred . . . . Other conditiona A

. F - {Include prograncy within 3 monthy of death) v \ R )
1i. Industry or business. arming ) PHYSICIAN
5{1,, Name_ William Latter . Major findinga: =~ ., o] —

: E : = B : v N Underline
< Lis. Birchplace.... NO._Record Germany % the catseto
B (14 Maiden name 0. HBCOFE™ Keng (Stteor forien comiry) Of autopey. : :vhocuggﬂ;e

charged sta-
E{ 15. Birthplace. NO /ﬁeco rd Germanv £ ' tistically,
= ign comntry) 22. If death was due to external causes, fill in the following:

16, (o) Informapt ‘Mo AL I L A AAL . 6 S TN .
() Addreffry A
17. @ .Remoyal () Date thereof__L 2641
{Burial, cremation, or removal} (Month) {Day)} (Yewr)
() Place: burial or crematlon Mlnden Nebr'
18, (a) Signature of funeral director.

. (a)"

) pparess 815 7, M"-i}}e—

{a} Accident, suicide, or homidde (specify) =i

{#) Date of occurrence

{¢} Where did injury occur?.

(City or town)}

{Coanty}
{d) Didinjury occur in or about kome, fa.rm, in industrial plaoe inp

{State)
uhhc place?

F Y
/4 Specify type of place)
— (¢) Means of injury.
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fai]'ure to c'o:‘nply wi

Note:
the above constilutes grounds for revocation of license. )

If thlB body i is not emhalmed fact shou]d be so stated above, - = - - B
. . .




