. 2

3-40 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH b‘ l U 1
59 S TETRTY STANDARD CERTIFICATE OF DEATH Stoe il Mo '
s || (LED MAR 21 1941 Y
Registration District Now...... ................. Primary Registration District Nu...._._..._.J.__._.. Registrar's No.
. : - . USUAL RESIDENCE OF DECEASED:
I(Jlé:f;yw DEATH Adairp 2 y
Kirksviiie @ se MisBOUTY ® coumty Adalr

(%) City or town

(1f outaide ity or town limits, writs “RURAL" and name of township)

(¢} Cityortown

Klrksvlille

2

{¢) Name of hospital or gsdgﬁoilf
eqt Jefferson

/

{If outaide city or town lmits, writs “RURAL"}

(I not in hospital or Institution. writo street oumber or kacation)

{d) Length of stay: E{lﬂ% or\}"é’;‘l;:’g

@ seetNo D16 Feat Jefferson

16 @ torman— HB0 L T BO e Fwm KT DY
16 West JefTerson FEEV

(3) Address

Burial

{Buzial, cremation, or removal)

17. (@)

(¢) Place: burial or cremation,

(3) Date thereof. h2 14 41

(Day} -(Yoar)
8. l"

18. {a) Signature of funeml_c_:llrector
{%) Address

19. {a) ;/9’ é‘/

G
{ Data recelved kocal registrar) @

Highland

{Registrar's guatare)

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

[=]
g
3
=
-
% (Bpecify whether (Il rural, give location) O
hi {
= nyteurs-.s:on:l:glugrtin) {£) If {orelgn borm, how long in U. 8. A.? years,
[+
MEDICAL CERTIFICATION
B > @FRNT . Elizabeth Marv Goeke
< 20. DATE OF DEATH: Monr@ésam?day 23
;:2 3. ;i;:t:r::. 3. ;;i Soctal S-ecurity gear. / bour. _// minute_ z 5‘ M
E 21. I hercby certify that I attended the deceased l’ro%._m.m.. _ﬁ. ( -
5. Color 6. (o) Single, widowed, ' N ! .

| . female “white e MATPLeq 19ttt 7/ 2 1944
- | divo that [ last saw bR _aliveon Frts, [ b 19.% £
E 6. () !8‘ - Hf huagnd ‘fr wif 6. (¢) Age of Wﬂnd or wife if || and that death occurred on the date and hour stated above, Durstion

' P alive years ff I diate catise of death
I 9 S P tT
7. Birth date of deccased € — =
g e (Month) (Dey} Your) | o Ol b TR
L) 8. AGE: Years Months Daysa If lety than one day Die to.
E 7 6 5 no hr. ‘ min i n I
-t DPue to.
9. Birthplace Quincy / I1linolis 3y
(City, town, or county} {Stata or foreign country) ) )’ W g ‘l
?’J 10, Usual oecuvation...........thl.s.Q.:ﬂ 1fe Ot(l:_ncr‘co_nriniﬂn- within 3 monthe of death) 74 !
D 11. Industry or businesa PHYSICIAN ,
i E . Name Ben Tempelman IMﬂgﬁﬂgzs o
z E 13. Birthplace Y Germany ‘ - : ";f,&%r“n‘é
i s fored, ﬂé ! ea

5 E { Malden name. o VanaﬁTEtor ¢ :. ':': . nr‘?m") é aumptyd/ ~ - . m.?‘f
By o 0“-«, '6‘6— oty | tistically.
E = Birt (City, town, or county) (State or foreign coantry) 22. If death was Jue to external causes, 5l in the following:
-y
-4
B

jl :\l\";l' %nte of gecnrrencs

(¢) Where did injury occur?
{City or town) &Glmnty) (State)
() Didinjury occurinor sbout home, on farm, In industrial place, in public place?

(Specify type of )
{e) .

of injury.

(Licensed Embalmet’s Statement on Reverse Side)



RECEIVED . . _
District Heaith Officer No. 10 ' .

District File MNp= {1%____,__, ) 1 ' _ _ o
Date Flled ___.hg.i- ‘

o STATEMENT BY, LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, owa ............................

. Regisfered Apprentice No

//ﬁ&w

Licensed Embalmer N; 0T

working under my personal supervision.

P. Q. Address Kirkeville

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

If this body is not embalmed, fact should be so stated above.




