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T'HYSICIANS should state

fied. Exact statement of CCCUPATION

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plnin terms, so that it may be properly ¢l

i tant.

a8si

DEPARTMENT OF COMMERCE

DUREAD o7 THR Crxmys STANDARD CERTIFICATE OF DEATH tate Pils No-

rT R

itration District No.___'Z__/_E:___

MISSOUR] STATE BOARD OF HEALTH ‘ b 7 5 !)

Primary Registration District Noe3 O /& 7 Registrar’s No?. 2

is very impor

1. PLACE OF DEATH:
(a) County. COOPER

2, USUAL RESIDENCE OF DECEASED:

(d) City or town BOONVILLE

@ state. MISSQURL (&) Coumy_ GOOPER -4

outaide city or towa limits, write "RURAL" and name of townahip)

1t
{e} Name of hospitnl or inatitution:

(¢) City or town BOONVILLE

5T. JOSEPH'S HOSPITAL D (1€ cutedde ity o tows Bamits, write "RURAL") .
(If not in bospital or inatitution, write street number o, n)
(d) Length of stay: In hoapital or fnstitution ﬁﬁmﬁff ) Street No 809 LOCUST STREET
6 Y (Spocily whether (IT rural, give location) FN
Inthis community. 0_YEARS te
ysurs, monthe or daya) (¢} If foreign born, howlongin U. 8. A.1 years.
MEDICAL  CERTIFICATION
S LORA JULIA LAUER .
5 (:)L; - e MRS 'E'"""w”&“"'";"(’;;‘;;:’—"'“““ 20. DATE OF Drﬁm. Month__ L. EBlgUﬁBY day..._ 2OthH
B veteran, , {c} So ecurity 19 1 . 5 tnate D
name war. NONE Ne.. HONE year hour * ¢ M.
21. T hereby certify that I attended the d -g’ from.
B. Color or 6. (a) Slngle, widowed, marrled, [| & ovee by L%, 1952, 10 ot 4 19.%.0
-
¢ Sox FEMALE race WELIRE divore L"{"A-B"E"'I"ED"“ that I last saw h 21 aljveon Fe e ' o ' - 19.9/;
6. (b) Name of husband or wile. 8. (¢) Agoof huéb,nd or wife i |} and that death oceurred on the date and hour stated sbove. Duration
ALBERT LAUER alive..... . ._Years Immediate causa ¢f death
7. Birth dato of decomsed... O TOBER 5 1880 || e G o - Pty Gt Vs | gomnns
(Moath) (Day) (Yoar) —_— —— ‘
8. AGE: Years Months Days If lesn than cne day Due to. 4
A
@ h‘ 10 hr. min, (j f‘
Due to.
9. Blrthol HERMANN ¢ MISSOURI
i (City, town, or connty} (Gtats ar foreign coantry) 7
10. Usual occupation.  BLUSLNH LIFE Other conditiona. ?["’ tie Soberpnen j &
. P (Inchsde o within 3 ha of death)
11. Iaduwtsy or business HOME PHYSICIAN
v M findings: -
E { 12. Name___ HENRY HUMBERG I “76F Speretcen —
2 Lis. Burhpiaco_ HESSEN KESEL 4/ GEBm.fm : ;?!3:%; to
E 14, Matden mame_ JOLTE "SUSER PER [UE™ === || 0fsutopey hosidhe
S { 18. Birthplace HERMANN .ﬂ'! . }wn",) 22. 1f death was'due to externa! camses, fill in the following:

16. (a) Informant's own signator

{a) Accident, suicide, or homicide (specily)

(3) Date of oecurrencs

(b) Addresa -
1. () . DURIAL () Date thereof FEB. 18=1gL1|| (» Where did injury occar?, ey
{Burlal, cramation. or removal) - (Moath) (Day) (Year) (d) Did !njury occur in or sbout home, on fnrm, nlndmtrhl ph.ee, n publ]e plm‘!
(c) Place: buria) or cremation WA{"NUT ggom CEMETERY . 6 \
18. (o) Signatare of funeral director.. DL LONER & KOENIG v‘Whﬂe & work? o (& Metas of tnjury ,
BOONVILLE, MO, g At v
e 7 “’& @w —244— (M.D. orother)_}..h._'.(.}:

19. (a} 2=t 7% )

{Data recaived local reglstrar)

28. Signa ‘\
Noghvirars plnatare) Address ﬂg-'-r-«-o-‘-g"‘— Date signed %4714/

{Licensed Embalmer’s Statement on Reverse Side)
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- 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 ez e )

" working under my personal supervision,

P, O. Address.... L.kl k. L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fr.ulure to comply with

the above constitutes grounds for revocation of license.)

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




