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

DEPARTMENT OF COMMERCE“ EB . MAY ]MIMI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (PBBF:?TH

Primary Registration District NOwe— o veerrsree .

BUREAU oF THE CENSUS

Registration District No. .. ..

st e w0 L 233 9
3269

Regisirer's No.

1. PLACE OF DEATH:

..DlsOning

(Il'onbulda city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution: ,;

e Lithern Hospital

(It oot in howpital or institution, writa streat number or location)}

(a) County.
() City or town...

(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) sare__MisgoOMTi. .. . ) couny *31
(¢) Cityor towu.._.............J.e.firiﬁah

{1t outside city or town limj /3

(d) Street No. ;.Q
{Lf rural, give location)

/

£

. write "R UHAL")

{e) Citizen of foreign country? (Yes or No)

If yes, name Country

MEDI CERTIFICATION
3. {a) PRINT 1
FULL NAME.........Dora. Evers |2
- 20. DATE OF DEATH: Month [} ¥ ¥ ooy 2
3. (&) If veteran, 3. (¢) Secial Security { l«‘? A 21 &) 0
el
same war No. No.__None year... ..11_L...(_..|._.._...ho S SR 1 1 175 A= M.
2i. I hereby certify that [ attended the deceased frn -
‘ 5. Colar or 6. (a) Single, widowed, manied?']’,/ lL— TE.

4. &xFemale.m rce_Fhite divorced_idOwed.

4
Salive o

S

that I last saw

6. {3} Name of husband or wife........ remsreeee 84 {€) Age of husband or wife it || 2nd that death occurred on the date d hour stated &bove Dareti
uration
- Auguﬂt S— alive, _.......oerereeemeenn Yeara || [Immediate cayse of death
7. Birth date of deceased........ Oct.n.__.._ll S 18 5 [E—— | EEREE
(Month) (Day)} {Year)
8. AGE: Years Months Days I lesa than one day Duae to.
83 6 2 hr, min
4 Dae to.
9. Birthplace. .Ieﬁneabnrg —Missour} £
{Civy, tawn, or cono (State or foreign conetry)
Otherconditions
10. Usual occupation........... LONBEWLL e BT MO
11. Industry or b PHYSICIAN
g Major findings: 4,
o 12. Name Frﬂnz Youna' Of operations v .
a . = / Underline
ﬁ 13, Birthplace. .. A TANIY. i ;E'iighmés:a:g
(City, town, ar connty, (Suu or foreign country)
E{ t4. Maiden nanie............. I ..enn‘t Of autopay. Shoutlgnb:-
man tistically.
§ 13. Blrthplace {City, towa, oz conaty) (sﬁewrrmn mg # 22, If death was due to external causes, 6l in the following:
16. (a} Informant Hugo Freiberger (s) Accident, suicide. or homicide (specify)
(&) Address ..Je ffriﬁshllrg MO- (%) Date of occurrence.
17. {a) —.. ._REmQ.valm«. (& Date thercof__.4/ ,1_. {c) Where did fnjury eccur? {City or to “) (Coaoty) (State)
(Buriak, cremation, or removal) Month) (D") (Yar) || (#) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or cremation.....al. effﬂssbnrg,l&fh ..... o
18. (s) Signature of funeral director...._.. Albert_ﬂ.ﬂoppe .....

{Specify type of place} P
(¢) Means of injury“.,..ﬂ._...._.é;'if...........

e (M. D.osenmery [

1 P e f 1

@ Address—.___ 470
19. ‘“’(ﬂﬂﬂ;é‘&?ﬁ%}f @® ; 5?["

{Licensod Embalmer's Statement on Reverse sida)

7/




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
o
» Registered Apprentice No .

Q W (SWL,Q% o
LACsD

A}

Lu:ensed Emba %‘ g

- P. O. Address

working under my personal supervision

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wil

..the above con.ahtul.ea groundl for revocation of license.)
If this' body is not embalmed, fact should be so stated above.



