 No. 2
—4-13-40 -
5-17-39
o[ X23189

ANENT RECORD

ol

1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMM MAY 13MISS URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District NO_SI_QQ_‘L

BurRAU oF THR CENSUS

85

Registration Distret No._.. 70

13960
439

State File No.

Registrar's No.

1. PLACE OF DEATH:
(g} County. Buehanan i
St. Josebh
(If outside city or town Hmits, writs “RURAL" and name of township)

(¢} Name of hospital or insmuﬂon
t..Jasenh's Bosnital

(If ot in bospital or imtimtinn. write streot number or bocation}
(d) Length of etay: In hospltal or institution. . L&

U2 Vaara
-

(8) City or town,

(Specily whether
In this communrnity.

2. USUAL RESIDENCE OF DECEASELD:

/f

(a) State I'{O - (» County. BuChanan
(&) City ortown 3% Josenh /
. (If outaide city or town limits, write “RURAL™)
(d) Street No, G? 01 8.°2nd. 7
(If rurel, give locotion) [

yours, months or days) {¢) Ii foreign born, how long in U. 8. A.?. years,
MEDICAL CERTIFICATION
3. (o) PRINT WENRY _SCHIRMER
20. DATE OF DEATH: Mnmh.&_ﬂ%___day 18%h
5 ® ;;;Zt::::' nANne 3 ;;l so:?-i lsqe(él'lrﬂy year. lg 1 hotr. minute. 06 P M
21, I hereby certify that I attended the d d from 2 E/
5. Color or 6. (a) Single, widowed, marri e 2 107/ to...... _....L 19 f{.i
4. Sex. malg_o nennlite divorced ] arried[
. A s e that [ last saw h{arl alive on e 19.84;
6. (») Name of husband or wife...........__.___. 6. (¢} Age of husband or wife if || and that death occurred on the date ?ﬁ’d huu.r stated nbove. Duration
Marie Schirmer all Immgdinte cause of death
7. Birth date of d i Seont, 28th, lSEE |/
{Moath} (Day) (Year)
8. AGE, Years Months Days I less than one day Due to.
|
78 6 {20 | . i, I
Due to,
9. Birthplace... .1 OOWN Germany. =1 - )
{City, knm. or county) (State or forelgn country) -
10. Ussaloccupation B 5L red . Foreman Other conditlo Ll
11. Industry or business Morrls & Go . PIYSIGAN
&/ 12 vame_Jobn H, Schirmer Major findings: [ aR Ny A ' »
[ - 1 T LL ) - Underline
= Lia. Binbplace 1In¥ nowrn Germany £ ihe cause to
E 14. Maiden name (Gitx. tgpra, v comatls 3 oha i ™ mm) Of autopey e should be
’5{ 15. BirthplaceLIN¥NOWN Germany L tistically.
= (City, lown, or county) (Stats or ‘amxﬂwnutrw) 22, If death was due to external canses, fll in thg fpllowing:
16. (o) Informant~._ Y. E H. Schirmer (@) Accldent, suicide, or homicide (specify) /0
@) Address. 202 _Harvard 3t saph, M () Date of occurrence
17. (a) Burial' (8) Date thereof w2 le=tdl || () Where did Injury occar? T = e
: (Barjal, cremation, or removal - (Month) (Day)} (Year} (d) Didinjury occur,in or about home, on fnrm. in lndus place. in publlc place?
() Place: burtal or cremation.. A.8h1and Oamet ery el
18. (o) Signatare of funeral director JLLELEMAN 2 SON ING, (Specly sypasl pince)

ns of hum—y

49

(M.D,or othd’)
Date slgi

(&) Address 8t. Jnasenh Mo,
. @ 4=21-4%¢1 » W
{Dstereceived loca) registrar) {Regis w el griattre) -

(Licensed Embalmer’s Siatement on Rev




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

working under my personal supervision.

- - P. Q. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWI{ G. (Failure to comply witl
the above constitutes grounds for revocation of license,) '

If this body is not emnbalmed, fact should be so stated above.




