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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.,é_c_i...m..w

PliEl MAY o1 1984

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s pite o NG AG

Primary Registration Diatrict Nu._g_()_gi

Retitiror's Nabmmﬁ_ —

1. PLACE OF DEATH:
{a) County. Pettis

{B) City ot town.........S6della

{Il ontside city or town timits,
{¢) Name of hospital or institution:

write “RURAL” and aame of township)

—Bothwell Memorial Hospital. D

{1f not ia bospital or irutitolion, write sireet number or location)
(d) Length of stay: In hoapital or institutlon 12 hours

In this oommunity.w.mw.»li.f.ﬁ.timﬁ

years, months or days)

(Specily whethsr

2. USUAL RESIDENCE OF DECEASED:
@ swte. Missourl @ County Pettis” /
Sedalla

(If outalde city or town laite, write "RURAL"} i

() Street No....“_.Q.QB.,.ﬁ.Q1.?J.‘.h(.l.r_l!ﬂ..1r gaonrd

give location) f,(

{c} Cityortowa.

(&) Citizen of foteign country? A (Yes or No)

1)

If yes, name country

3 PRINT ~ Adolph Conrad Meler

NAME

3. (¥ If veteran,
name war. None

3. (¢) Social Security
N AOBE

0 5. Color or

6. (a) Single, widowed, marriedf

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont 2y 2 &
yww“_..l«iil— _...ﬁ_af minnte._._H...

21. 1hereby certify that 1 attended the deceased from. .nﬂzﬁaa& ......

; &y :o......._afu‘e L3 ﬁ_w 4§t

g ser....Mala | e Whit divorced...-Si—Q-gal-eg that 1last gaw b CA4flive on afu_!. o S [ Y |
6. (4 Name of husband or wife______ 6. (c) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
o : alive oo yeara || Immediate cnuse of death._n -—-4&1
7. Birth date of deceased.....mom Q. ctoba.tt 5,__1880 M --—---—-LUMHA-‘—*—M-@‘M"!“-M = :
2T (Month) A ] Apecl -
8. AGE: Years Months Days If less than one day Due to...... U G e oo M’ﬂrﬂdm.___._-_ A
€60 6 8 br. min, —”E.«.Z@ W A
0 Due to ]
9, Binhpla.ce__ie.gg_l_iﬁ.._'ﬁ._mmiﬁaﬂuri

(City. town, or county}

{Stats or foreign country)

10. Usnaloccupation —— Upholster
11. Industry or business.
=4
g { 12. Name__August Melor. ... .. 2
= .
= 1 13. Birthplace..... Ger P ‘T
I {City. town. or sounty) (State or foreign country)
E { 14. Maiden name. Mg tﬂ""i’r&demﬁﬂ“‘"‘_—_—"“"‘“
W
§ 15 Birthplace. %&.ﬁ?&%}a Sou%h&%pd

16. (o) Informant An n & M ei er

() Address . 9.98._1_3.0_14.12..1:1_&@5“&,91;;11 A
i1, (o) ._B]... _ia.l.«--mmm ®) Date thereof %;_}.
Barial, eremation, ar removal) onl. ay

. (c) Place: buna.l or cremation ___ L. TNQWI) l,-.se.dma_
14. (a) Signature of funeral director,

O] Addreu.___s.e dalia

qf-‘.ml'r"l

19. {0) o >~ 4/
{Du wmvadloulmm!ur)

Otheroonditiuna_m«.:%q.‘_ﬂf D Fd

(Inciuda peegnancy within 3 months of death) ‘ ,?
: ottt : PHYSIQAN
Major findings: Ti6<a . w —

Of operations

- R Underline

) - the cause to

a g wll‘:ich&ea':h

AL shou e

Of autopsy. s aha

tistically.

22. If death was due to external causes. fill in the following:
(@) Accident. euicide, or homiclde (specify)........ 4 YU,
(5) Date of occurrence "'&
(¢) Where did injury occur?

{City of town) {Counnty) (State)
{d) Did Injory occur in or about home. on !a.rm in industrial place in public place?

2 K L
L (Specify lm of place)
; While 8 ‘ ] Means of inK:f:.... — f!
23, Signatu : - i.D oroth{ezg
Addre B el B D). ——— Date signed.

( Rcmuca Saaatore)

(Licensed Embalmer's Statement on Reverse Side)



-5

L

e PO\‘j 91‘10\
| o Y e ™ -
LA o
T om0 W a3
o 3o AN

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ irerrassnssnreene

, Registered Apprentice NoOwor oo

working under my personal supervision.
L 4]

Licensed ﬁ‘gbal\mer Nox; ¢7 ....................
T, 7 I/ S

(Failure to comply

P. 0. Add‘{‘ess

AN T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'*HANDWRITING.
the above constitutes grounds for revocation of license.) .

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



