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WRITE l'.LAINLY-—USI:'. UNFADING BLACK INK—MAKE A PERMANENT RECORD

UN

DEPARTMENT OF COMMEM
BUREAU OF THE CENSUS

Registration District Now—............

9 MIQQ&RI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

193438 , .

Registrar's Ne.

1. PLACE OF DEATH;

(a) County. Audra 11‘1
@ City or town.. BAA ON1A

{1f outaide ¢ity or town limits, write “RURAL" and nume of township)
{¢) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:

@ sae. Misgsourt. .. .
(¢} Cityortown Rus h Hill

(IT outside city or town limits, write "RURAL"™)

=

® Coumy...Audr!ain....-.....g....

o None

tame war.

{1f oot in hospital or i ion, wrile streat ber or location) ) Street No (11 rural, give location)
(d) Length of stay: In hospital or institution A . P
(Specify whether || {¢) Citizen of foreign country?, (Yea or No)

I this community. 4 weaks ] w

youra, montha or daya) If'yes ,name country.

MEDICAL CERTIFICATION
LS TRINT  Alfred Feutz
— o e 20. DATE OF DEATH: Montn. . MAY day__ Lt
. X t: .
@ veteran, Nona ¥ r urity year, 191371 hour. 5 minute. 25 P M.

21. I hereby certify that I attended the deceased from Abri 1 ' 23

{Date received loczl reristrar) {Registrar’s signature}

Date signed.

{Liconsed Embalmer’s Statement on Revcrse Side)

O 5. Calor or 6. (a) Single, widow@mﬁ:d. _______:_l'mMB.V 17 19..&:1.
s sexMale | raccw.hi'.t,@.... avoreed Wid owad.. that T last saw h im alive on Mav . 1 6 1w.hY
6. (3) Name of husband or Wife.......oocomvmeeeoemereee 6. {¢) Age of bushand or wife if || and that death occurred on the date and hour stated above. Duration

Addis Feutz A Ve years || Immediate cause of death
7. Birth date of decensed 2@ PLOMber 8 1887 .Coronary Occlusion.
{Month) (Day} {Yeor)
8. AGE: Yeara Months Days If lesa than one day Due m_AI‘t erios o) le ros is !
) \ V4
83 8 '9 hr, min. N
. . b 014 age ALt Y
5. Bisthpluce... Q1NOY Illinois_ /. 4
R {Clty. town, or gouuty) (State or foreign country) e - -k
itions.
10. Usnaloccupation. 1@ E1red Carpenter Yo e
11. Industry or business . — PHYSICIAN
[+ Maijor findings: —_
4 [ 12. Name_.Abraham Feutz . Of operations....... : — Undertine
E 13. Birthplace ‘Switzerland 4’ ' R, L thecauseto
’ City, town, or county) (Stata or foreign couniry} - .. w At
é{ 14. Maiden name nxnovn 4 Of autopay zl?a‘.:'gl!gnbme.
tistically.
§ 15. Birthplace_.... ST m';_:nﬁgknown {tave or foratm counid) ~ || 22- 1f death was due to external causes. fll in the following: ;
. suicide. . i
16, (a) Informant.........d M I:B;..._.__Ha,rr-y Armetl”(}ng {¢) Accldent, suicide, or homicide (specify)
(4 Address.. Lﬁdd:‘ggia ’- MO . (%) Date of occurrence.
17. (@ . Burial’ . &) Date thereotMAY._ 18,41 () Where did izjury oceur? {City oz 1ows) {County) )
(Burisl, cremation, or removal) (Monih) (Day) {Year) () Dld iruury occur in or about home, on farm. in industrial place, in public place?
(¢} Place: burial orcrematiou...,LL@dg.Qni.ap.M.Q........... -
18. (a) Slgnature of ‘funeral director Z Lot Ao ; &hﬂe at work?. ... (sw.'“'(“;pc v plr::?af m]ury meenem e epoeara e g
Add S— yeerrmeeemmesr e .
) Srus _Meiiéil »— MO T ( i 23.- S:znature ___// ) {M.D. orother)D,.o.Q
19. (o) .- p H Add,....Laddonia MO



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, OF DY e

2\
. Ea.rl L. Precht Registered Apprentice No
working under my pérsonal supetvision. - : -
’ Signed.... MZ« ..... /D A...‘/(/d ________________________________________________________
T Licensed Embalmer Nc; 3 189 ]
; * p.0. Address. Maxico. JRR:Us PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (leure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




