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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

— 7
Registration District No...g......._...z__..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH

Primary Registration District No,

Stats File Na. 15234:

1. PLACE OF DEATH:
(e} County. Moniteau

1] (S
() Name of hospital or institution:

¥ OF TowW!

(Houuidu city or town limits, write “RURAL" n:;v.:lnnumn of township)

R RDEL )

(If not h.; hospital or jostitution, write street number or bocoilon)
{d) Length of stay: In hospital or institution

12 ¥Yrs

{Specify whatber
In this community.

M2

éj Registrar's No ?
Ly

2. USUAL RESIDENCE OF DECEASED:
2 saee Mimsouri o coumy Manitean .
McGirk, Mo,

{If outyids ity or town limits, writa “RURAL"}

A

v

{e) 7 Cit tiﬁown

1€)) t No,

{If rursl, give location)

0

* years, months or days) {e) If foreign born, how long in U. S. A.Y. yenrs.
MEDICAL CERTIFICATION
3. @FRINT  mrega Louise Ernst : —_—
: : 0. DATE OF DEATH: Munm_%.&day JA) -
3. (b) If veteran, 3 (@ SOCﬁal Security year_ LG4 [ Bour v I A7\
name war, No. Q r
+ 7 21, I hereby certify thag I attended the d d from
, 5. Color or 6. (o) Single, widowed, married; 1062lCa . D,
2 seFomale | rmeWhite . divorced . MAPY LA (hat 1120t ez alive on 19....
6. (b)) Nameofhusbandorwife . ___ 6, (c) Age of husband or wife if || and that death occurred on them Durati
Otto W, EI"nBt. ali vears|] iate cause of death uration
7. Birth date of deceased . QG F0c e B 1895 : W“C——W WZ"“‘;A’ -
(Month} (Day) * (Year} &
rd
8. AGE: Years Months { Daya If less thaa one day Due to AP pL A it ey Pl
45 5 |28 N L el i l
ge to.
9. Birthnlm:lp c (o} le C Ount v m’\ D U A v 4
- - {Clty, town, or coanty) (State or foreigm conntry) A 4‘ y
’ . Qther condition:
10. Usualoccupation Houge— Wife. - (Tachude peaganncy witkin 3 montia of Geais) \b ;
it. Industry or business. PHYSICIAN
E{,,, NameWilliam Reichel ‘ M e — —
N ) h A ! Underline
PN Birthplace. MOM 1L ¥y m@%“?.{] the cause to
{City, town, or county) {State or foreign wry) which death
] Of aotopey. L should be
ﬁ 14. Maiden charged sta.
§7 1s. Bithpace MOnitesnu County o7, _ tistically.
= of county) (Stato ar conntry) . || 22. If death was due to external causes, fill in the following:
16. (o) Informant M ?l"m/‘ﬁn () Accident, suicide, or homicide {specify}
(b) Address —~ %r T (8) Date of occurrence.
1. (@ ..Burla lmm (8 Date tereal A } Where did tojury oocur?: o ; T e
(Burial, cremation, or removal) onth) (Dey) (Yau) (d) Did injury occur in or about kome, o::'f:r;.'i: hldl'.lltl'Ll N;;e. in publ[c';'i;ee?
(¢) Place: bural or cremaﬂun_s.&.lmﬂ_cﬂlnt—_ﬁm =N (l -
18. (a) Signature of-funeral ammunﬁ%&ﬂefﬁ‘l_m 1o ot wolk? (Specity ‘?aﬁng tnjury >
(%) Address_ Qal £ <o) ) e, - s
23. Signature . D, orgthatiem. ..
19. (a) ﬁ{___ ® 7 Z
) (Diata rectived locat }/ (Resiftrar'{fpoatget Address &W Date & & 94

{Licensed Embalmer’s Statement on Reverse SW




- : A STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was ernbalmed by me,orby. ..

. Reggstered Apprentlce No

'r_. - working under my personal supervision.

- Licensed Embalmer No...>=7=

- - P 0. Address. Q .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN I{ANDWRITING "(Failure to comply v
the above conshtutcs grounds for revocation of license.} . '

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




