. No. 2
~4-13-40
5-17-39
DI X2M5

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

1 DEPARTMENT OF COMMIERCE
BURRAU OF THE CENSUS

1@6% Dilngct M7~23_m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._é_q_é.&.é

8041
2¢

State File No.

Ragistrer's No

1. PLACE OF D

TH .
- (@) County. - 5’1’""‘7“4&"/

o 7

(8) Cityror-somn=..! o, Sl A
(lfouulrle cﬂ.y or town Limita, write “RURAL" and nams of townahip)

{c) or Institution: e

rlisal or institazion, write -!.ren
In hospital or inuhnllnn

J—

{d) Length of stay:
(Sps;lfy whal“cr

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

PHELPS

g7
)3

(a) State =

(¢} Cityortown é"ﬁﬂ—/

(If outaide city or town limits, writs “RUURAL")

4.3

(Il’ rural, give ln;;hm)

(¢} If forelgn born, how long in U. §. A.? b

{®) County.

(d)} Street No...

3. (o) PRINT
FULL NAME

CHARLES E. KREICHELT

MEDICAL CERTIFICATION
/3 o

20. DATE OF DEATH: Month ~ - day.

16. (o) Informant RECOTAS State Hospital No. 4
Farmington, Missouri

() Address.
17, (&) BLLBLAL . ) Date thereot FEL AT
{Baria), cremation, or remo (Month) {Day) (Yesr)
{¢) Place: burial or crematio:
18, (o) Signature of funeral director.

3. &) If veteran, No 3. (&) Soua] Securj‘ty » hottr yy- 'mimlt' L A, A
name war. Nokf SXELOSLTY g 7 .
21. I hereby certify that I attended the deceassd fmm_Ln__j— 9 N O
5. Coloror 6. (8) Single, widowed, married, 19 t 19
. o Male o Wite | g HaTTicd/ s cento-Bom A M0
Vol that I last saw h. Awtadalive o PR L - WY S N (S
6. () Name of hushand or wﬁe__I_',.O_U_l._-?L@._ 6. (¢} Age of husband or wife if]| and that death occurred on the date and hour stated above.
reichelt alive_ UNKIOV D years W:ﬂiaté cause Ef death
7. Blrth date of deceased....orrscrnd __%______1885_ LA diglr (0. PA
(Monl.h) (Yeoar)
B. AGE: Years Moanths Days If less than one day
56 1 20 — —
. hr. - min
9. Birthplace........iilie _Lonig £ Mo )
(Chty, town, or county) (Stats or fareign country)
10. Usual occapation. OLLice worker
11, Industry or business bt st e O 1 §
% { 12. nme_ Charles E. Kreichelt/, Major Gading: .

[ s - . hUnderllne
= \ 13. Birthplace the caitse to
™ S &

(City, foruign covntry) fwhich death
E 14. Maiden name KEEES S Re Al brovht OF aatopsY e . ﬂ} l,, should be
51 15, Birthplace - ‘/ - tistically.
= (City, town, or county) [ (3tato or foreign country) 22, If death was due o external causes, fill in the following:

(@) Acddent, suiclde, or homidde {specify)
{#) Date of ocrurrence
(&) Where did injory occur?

(City or town) (County) (State)
(d) Didin}ury occur in or about home, on fa.rm. in industrial place in public place?

(5 Ad T

19.

2 /3 ~4/ (bp_.ﬂ i

£
@ (Dateraceived local rexistrar) #~ % /(Registrar's signatorn)

3. Signa

Addrm___f'ku

© >l

{Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

. RegisteredlApprentice No...

working under my personal supervision,

- P. O. Address.. £r=<AL>

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING . (Fa.llure to comply with
the above constitutes grounds for revocahon of license.)

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

-




