ORD ™

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

RTMENT OF COMMERCE
il 2pe 1555,
Regis..?mt.ion District Nu.)j)_{__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regletration District No_\f)_é_Q_

Siate Pile No_l_]___432.._.__
v o,

Registrar's No.

1. PLACE OF D[’.%niteau co .

(a) County.

{If not in bospital or institation, write streat number or Iocation}
{d) Length of stay: In hospital or Institution

Yrs

i /8 - {Specify whather

In this community.

)
® G:WM_QJ
If outside city limita, write “RURAL" and name of township) //?
(&) Name5? Fosplial orInGtitaty - 231 2k}

2. USUAL RES[DENCE OF DECEASED: b e
. S
(@) State MLs gouri ® County_ MOniteau v

A2 C‘ityﬁown. MQG:LIK.A No. M% H\PJ

{If outaide city or town Umits, writs "RURAL™)

{d) Street No

{If rura), give location)

10. Usual occupation

11, Industry or business

yoars, months or daya) [ {e) If foreign born, how longin U. S. A.2 years.
MEDICAL CERTIFICATION
3 e _Carry Isabelle Althoff
20. DATE OF DEATH- Month_mw P - . Iy
3. (b) If veteran, 3. (¢) Sogigl ity
name war No. ﬁéﬁgl year. / ? / hour. mimm-__/a A M.
2. 1 hareby certify that I attended the deceased fro Y- SOy I - S
5. Color or 6. (a) Single, widowed, marrled,
. o Fomale / te dvorcosMarT 1od 2L, to TP RS 10 A,
x eds that I last saw h..&ad.. alive on_}.z%. Qﬁ.&(é\./_ ‘2_-_/)_____, 1944 ;
6, (& Nomeof hushandorwife . 6. (c) Ageof hg.band or wife if || and that death occurred on the date and hour stated aboye. Durati
Hration
thof'f allve = years || Immediate cause of deat /b&ﬁﬂ_.m
7. Birth date of deceased....J STIUAL Y 7 1888 M&%&W%“_ S
(Month) {Day} o)z hpch
8. AGE: Years Months | Days If less than ome day Due to._ &Qw mt_ﬁéz:_u M
53- 2 18
— e IHD, D
. - e to,
o, Birthotace Mo{{rnlit eau C ,0 ’ . £/ N T —
E ty, town, of coun tate or farelgn country) -
House Wff & Other conditiona v

{[nclode pregunancy within 3 mooths of death)

g{ 12. Name JOhn Glenn
=
E 13, Birthplace Moniteau Ccom Pz
 { 14. Msiden name BHHTE™ U 1ngl (Sue s fore o) h
'S{ 15. Birthpl Kanaas /
= / %4 or Gorsign cothitry)
16. {a) Ioformant 4
® Adareeb 2L 7 D ) e,
1. @ .. Buria ® Date theroot BT ¢ 27 . 41
(Burial, cremation, or ramoval) + (Mooth) (Day) {Yes?)
{¢) Place: burial or crematio F(E;mt .
era ome
18. (a) Signature of llmu'a.l dl;? 1.3 an
(3 Address l oﬁﬁi@t Mo Iy 1
|1 19, {a) } ""‘"2 0 —-[.J{(b) o
(Date received Socal regis (Rogbotrarfdans

Major findi F
(‘)’fr opﬂ-gﬁf\.nu >4 m M hd
N “| Underline
the cause to
N jwhich death
Of antopey. bould be
i stas
tistically.
22, If death was due to external causes, ll in the following:
(a) Accldent, sulcide, or homicde (specify)
(&) Date of occurrence
{¢) Where did Injury occur?
(City or town) County) (State}
{d) Didinjuryjoceur in of about home, on fa,rm. in ind place, in public place?
5ol
= (Specify Lype of place) ! }
‘While at tvork? (1) Means of injury. 7

l

23. Signature_____

(MDm'],b-Q

Address

- Date_sigmed 3/A5/4/

(Licensed Embolmer’s Statement on Reverso Side)




STATEMENT BY- LICENSED EMBALMER : '

1 hereby certify that the body whase name is recorded on l;he reverse side of this certificate was.emb'almed by me, or by..crrcrriirreinnd

., Registered Apprentice. No

ngned M J? M/ _______
. Lxcensed Embalmer Noqﬂc/ 021 é) ..........

P. 0. Address.. {_.. 4 E e = o R IO VT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRI
the abovc constitutes grounds for revocatmn of license.)

If t]:us body is not embalmed, fact should be so stated above.

‘working under my personal supervision,

G. (Failure to comply




o, 2
4-41
7-39
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RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fta Now L L AZ T
_.é—-_?/.. Primary Registration District Nn_.ss_?..@i. Registrar's No / ('IL

1. PLACE QF DEATH, 2. USUAL RESIDENCE GF DECEASED:
(@) County. B
a) State b) Count
(b)&m-ﬁﬁ)ﬂ/{M'T If/ (a) @) y
'(lf outside city or town limits, write “RURAL" and nama of towoghip} (e) Cityortown
(¢} Name of hoapital or institutlon: (I ontsida city or town limits, write "RURAL"}
(1f not in bogpital or institotion, write streot number or location) (d} Street No (I ruzal, give location)
(d) Length of stay: In hospital or institution. -
4 ' {Specify whetber {e} Cititen of foreign country?. {Yes or No)
In this community .
years, moolhs or doya) If yes, name country
‘;;‘U(ﬂ‘ %R:i:g% / MEDICAL CERTIFICATION
== o Z . DATE OF DEATH; Month 2L, CCAt.  day. .. il U
3. (&) If veterun, 3. (¢) Social Securlty /
year.. ./ hoyr. minute. M
name war. ¥ MNO oo 4
21. 1 hereby certify th4 I attended the deceased from
5. Color or 6. (o) Single, widowed. married, ”‘L 19......to 19 ;
4. Sex. L. rnc;w divorced..._..-:_-z_'r:’ﬁ.._._-)._.... that I last sa _ alive o - e 19
6. () Name of busband or wife— ... 6. {c) Age of husbard or wife if || and that death’ on the date and hour stated above. Daration
Il ge-_..____a' years Imme ate death
7. Birth date of deceased / /L Q
{Maoth) foay) 7 Weddy ﬁ -E’
P/
B. AGE: Years Monthas Days If less than one da!:/-a %
9. Birthplace....f).. . F LI £ b= .
(C.ny town, or wunlr) . _ -
Other conditions,
10. Usual occupation {foclade proxuancy wHbin 3 monibe of denth)
11. Industry or business ' : PHYSICIAN
axd Ma%:fr ﬁndintzil: —_—
perations
E { 12, Name....... op ; o ‘ hUndcrline
2 { 13. Birthplace R Guseto
should be
S 14. Maiden name.......¢oco—ereeeeee. OF autopay. charged sta-
E tistically.
15. Birthplace. i .
= {City, town, or con {Biate o forelgn conuiry) 22. If death waa due to external causes, fill in the following:
T el (a) Accident, suicide, or homicide (specify}
16. (o)} Informant
() Address - (¥) _Date of occurr
s 0T I Where did 1 occur?
17. (a) (6) Date thereof. () njtry (City or tawn) (County) (State)
(Barial, cremation, or remeval) | .0 1 . (Month) (Daf) (Year) () Did Injury occur in or about home, on farm, in industrial place. in public plnce?
(¢} Place: burial or cremation L

18. (o) Signature of funeral director” _ *

= v

[, Pl 6=

{Date rectived local reistrar)

trer's faoato

Spacify typs of place)
(¢} Means of iInjury s

(Lieu‘\u‘d-l?m meds Staternent 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 th;'g' pé‘r.tiﬁcate was embalmed by me, or by

’

.-" - -". -t ...‘ .
, Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No..,

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

Y . \ -
) \ 3 .
If this body is not emballmed, fact should be so stated above, ‘




