2 14‘5‘ AT
40 EPARTMENT OF SOMMERCE MISSOURI STATE BCARD OF HEALTH
B . -
gRaa 0 mas Covsus STANDARD CERTIFICATE OF DEATH s £ o 1 (). 465
Ziatration Blstru:t No.__Z IA.{ j,..., anar;r Registration District No.._..,..i....g,...../.m‘?.[m Registrar’s No. Y &7, I
; a i. PLACE OF DEATH: C l . I2- USUAL RESIDENCE OF DECEASED: a é
td {a) County. ole -
fg (b} City or town. Jefferson City (@) srate Missolri...... » couny.CoRlE L)
' g (If outsida city or town limits, writs "RURAL" and name of townskip} y
J & || € Nomeof howitalorinsgiutions oy gy © Ciyorrown...J&fferson City
: - . {If outside oity or town limits, write “RURAL™} <
I Ez" (Lf not in hospital or institition, write stréet pumber or location) l 1 5 o _D k 1 i
E {d) Length of stay: In hospital or institution s {d) Street No 0 W un ) Il .
] 17.Xears [ Gty whoter (rorsh b et
In thi: i $
E u:}earsl.?nn;?b:l::tdynn) - - (&) If foreign born, how long in U. 5. A.?, Ll fe years.
=
= 3. (s} PEINT o - - MEDICAL CERTIFIiCATION
A me_ WILLIAM SCHULLER
- FULLRA 20. DATE OF DEATH: Month. MATCH _ 4, 261h,
2 3. (8) If veteran, e . :;) Sacialxs}e(cuﬁty year. 1941 nour.. D215 minute Ae
name war. o.
- 21, [ hereby certify that I attended the deceased from, JUIY
E' Vo) 5. Color o 6. (o) Single, widowed, married, || Nineteenth 099, March: 25th, 41
||+ sex.Male {4 nethite. divomdd‘yldgﬂﬁ.d.. that T last saw h L alive on Mar Ch 25th. s wil,
E 6. (5) Nameof husbandorwife 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
| e Mary. Batherine Loethen ave .. Immediate cause of death
g 7. Birth date of deceased DEC. 17 1800 Car01noma Pancl‘%él—s
o {Mouth) (Daz) (Your) with Metaetasis !
4} 8. AGE: Years Months Days If less than one day Due to. é} //_
& - mr
é 80 D 8 hr. min 5 1
e to
Bl o Blrthplace...—.—. Gro CKQI ST S, Mo.. 0 . . . . .
E (City, town, or county} {State ar foreign country)
i |[ 10 et ocm,auun...,_gus_;tgdian...mm ORI ([ e emimtvmpesrrrr v e
= || 11. Industry or business . MIL tﬁm&nc_e_.__.__.m__... S PHYSICIAN
J E}f{ 2. Name...¥{111iam Schuller M s U S )
é E 13. Birthplace Germ ﬂl}[.____u fl}ﬁ:cgl}ezg
- (City, o or foreign couotsy) ‘ ) N [ o
5 E 14. Malden pame....._...... 206 hh'iL ,H_DMIL“ ihﬁ ................. Ot autopsy cg;r::g'ge_
S ES is. Birehplace Germany U tistically.
E‘ gL (City, town, or county) (Stato or foreign country) 22, If death was due to external! causes, fill in the following:
S || 16. @ Tnformant___MI'S “Mary Bowen = ? . || (s} Accident, suicide, or homicide (specify) .
B ® address.......d@lferson City, Mo, [t ® Dateof occurrence
17. (o) —§Mnl crematiol (&) Date thereof.... : (© Where did Injury occur? (City or town) {Coonty) (State)
. - 6, or remaval) . (Mptirh . (d) Did injury occur in or about home, on farm. in industrial pla.ne in public place?
(¢) Place: burial or cremation Pl H
L2 ”
18. () Signatare of funeral /. 4! = \‘3‘& ot worky o~ (Specify typa of """'gf injury. ]
® Addma_____.___ z son. __l.il \ .\ D JM
fl 23. Signa .ornt
19. %ﬁ&[_ (& T
(Dlu( trar} ® (Regitrar's tighnture) Addresg erson C 1 t Vs 7 SS Ouﬂte ds‘ned_.,[:z/_‘{"
(Idemsed Embalmer’s Statenient 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 embalmed by me, or by. oo

! , Regiéteréd‘ﬁpﬁi‘entice No

Slgned.................,m-z éw .........
. . o Address......j/a?.....é &7;4

Note: The above MUST BE SIGNED-BY THE. LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license. ) .

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

. working under my personal supervision.




