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

RILED JUN 19 1849

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH [/ sux ri o LV b0

19413

Registration District No.m..__._ Primary Registration District No.3QO....3_ Registrar's No__a....?_....ww.__
1. PLACE OF DEATH: 2. USUAL RFS[DENCE. OF PECEASED: - \g—"

(a) County, Ba T‘I'y Py -

® Clty or town.. Monett @ s Missouri ®) County...BATTY V¥

hidadlyumlimih.wﬂh“ﬂum and name of township) P : l
(¢} Name of hoapital or institution; / (¢) City or town _KHonett
709 4th. St : (u outalds city of town limits, write "RURAL")
(Ir not in bospital or ingtitution, write strest number or Jocaticn) ! .
: ngtitation (d) Street No ,'7()9 4th, St,
(d} Length of stay: In hespital or institot (Baecity / {If rura), give bocation)
In this community, . 0
yenrs, months or doys) # {e} "If forelgn born, how long in U. 8. A.? years.

8. (a) PRENT R
FULL NAME

Minnie Feist,

3. (3) If veteran, 8. (¢) Sodal Security

MEDICAL CERTIFICATIONR

20. DATE OF DEATH; Munth.}..b:".;ﬂ:;mmmday X0
i.'_ ...... hour.._ ... ]| ..5...........mlnutr_ﬂ.Q_E_M.

Birthplace .. ﬂm._s.y,lmna_-.m

NAMEe war, No. NODG YeALofs oo} B
- 21, I hereby certify_that I attended the de from.. _3.4_._...
/ 6. Color or 6. {a) Single, widowed, mafried, 19"&_‘_ o tNoay T2 .19 '4_1_.'
s sexFomale | el . _— givercea AT 104 that 11ast saw h-@Aw_ alive an oy a0 s 20861
6. (b) Name of husband or wife.ooeee .. 6. (&) Age of husband or wife if {| and that death occurred on the date and hour -tateﬁ above. Duretion
Ge orge Faist allve.......!z.ﬁ.-.........yean Immediate cause of death . —ﬁ'
7. Birth date of decensed___QCt, 1, 1866 — N } .
. (Month) {Day) {Year)- e —
8, AGE: Years Months Days If Jegs than one day Due to...am&gﬁﬂzﬁ—‘-l
74 7 19 hr. min h
R / Due to -
8. Birthplace.. MALIMES , _Ohio,. . { ik U]
(City. town, or county) (Snu or fareign country) U\ rg
10. Usual occupation 11ON S OWI1 £ e etiii S vosetie of doatl) ] —_
11, Industry or business PHYSICLAN
] . Majur findings: | —_
g { 12 vame.B@NJamin F, Van Natter ...}l  ©Of operations -
EE. 18. Birthplace ¥Miles, : M%S_Ch]}_‘gd&n‘ = . y - . . ;p;k?gs;t‘g
tats country, : : :
14, Malden nambed 128 BT " Hhsgan oe- Of autopsy should be
{ l tistically. -
16. -

_MOTHER

{City, town, or county} . (Suu or forelgn country)

16 (@) Informant Vera Feist, "
@ Address 109 __4th. bt. , Monett, Mo,
1 @ . Burial () Date thereof_D=22=

(Month) (Day} (Year)
I, 0 [N F‘ l"pmpfprv

(Burial, cromation, or
{¢} Place: burial or cremation,
18, (o) Signature of {uneral director.

® Adtrem 2 Z e Vm
19. (o) ?-.3;:17 ® L. Yo e
(Dateroceived local (Registrars siguatore)

22. If death was due to external causes, fil] in the fellowing:
(o) Accident, snicide, or homicdde (specify)

(¥} Date of occurrence
(¢} Where did’| l:dnry oocur?
(Ci town) {County) {State)
{d) D{j injury occur in or about home, on farm in industrial place, in public place?

%ﬂe &t work
|

¥28, Signatd
YAddress..

T— ¥ i) 0
¢ 4 (] !Zmnnofln}ury

_fh_ﬂaaﬁﬁ (M. D. or otha)M:.Q

(Licensod Embalmier's Statement on Reverse Side)

Date sened =224




A oame—-.

———— =

STATEMENT BY LICENSED EMBALMER

. I hereby ify that the body whose game is recorded on thle reverse side of this certificate was embalmed by me, of by e leenreene
7 ? .
. [ R . . . )

, Registered Apprentice No

Tking under my personal supervision.

Signed. & LT A <
) Licensed Embaimer No 7/ / /
P. 0. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITNG. {Failure to comply wi
the abore constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -




No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’7 4 /_/
4.25.41 BurgBAU oF THE CENSUS % - ;“é
v STANDARD CERTIFICATE OF DEATH ' /' 7 st rae wo L T/
g
Registration District No.......i..z.gm..._.. Primary Registration District NoiQ_Q..z_ Registrar's No. 02 d
: 1. PLACE OF : 2. USUAL RESIDENCE OF DECEASED,
\'_"7—4—-__
g (6} County._ g Lo v {6) State {5) County.
[ (&) City or town.... - L
s (Ef putslde city of bown limite, wrile “RURAL" and name of township) |1 (¢} City or town
E (¢) Name of hospital or institutien: (11 outside eisy or town limite, write "RURAL")
= (IT not in hoapital or institation, wyiits street number or location) @ s No (1f rural, give locatlon)
(d) Length of stay: In hospital titution . \
! “ (Specify whather || (¢) Citizen of foreign oountr;% (VYes or No)
In this communpntty.
E ysors. montbalpr days) A AN A If yes, name countrm )
’ -
= ) PRINT J CERTIFICATION
> FULLNAN ;_LQ‘ { .22444444_@__ =€ ﬂ 72
< 473 @) If veteran, 3. (c) Soclal Security 20. DATE OF, ont é?—-d"' -
a name war. [ [ year - ~—-hour. ¥ minute M.
5 21, I hereby cer that I attended the deceased from
‘T % s Comw & (@) Single. widowed, gl D ——— reeeeesresesssmress 1erremans 10 19— ;
] 4. Sex a/ race divorced_.. S wh alive on s 1% g
E 6. () Name of husband or wifee e 6. {c) Age of husband or wife if eath occurred on the date and hour stated above. Durati
uralson
v AV e yeaTIN mNiate cause of death
&) 5
7. Birth date of deceased \
j {Monqth) (Day) /“:nrxk
-]
o 8. AGE: Years Months Daya If less than ow Due to.
4
E / FO— — g min,
- T Due to
= 9, Birthpiace ST
% {City, towp, or county} forelgn country)
% 10. Usual occupation P x (0:::’?:’:""6‘"“". within s P of death)
= I 11. Iadustry or busi & '\ ) FHYSICIAN
| & A Maj&r ﬁnding?: —
operations
: E 12. Name hUnderlIne
Z |I= 13, Birthplace — - )_ ______ : e cause to
- o {City, town, or connty) (State or foreigm country) Of autopsy. should be
3 HE& ( 14. Maiden name charged sta-
= = tistically.
1
E 15. Birthplace .. (City, town, or county) (Stato or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (4} Tnformant (a) Accident, suicide, or homicide {specify)
(5) Address (3) Date of occurrence
occur?,
17, {a) {&) Date thereof (@) Where did Injury {City or town) (County) tate)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, tn industrial place, in pubhc plaae?
N (c) Place: burial or cremation
N ify ¢ t
£ 18. (o) Signature of funeral director. While at [/ s '(3"\2 phﬂ)of injury.
( () Address . g ; 5 hen
23. Signature. /7 . ¥ or other
19, g_ {LL_ * W\JLW__] >y
¢ ived local (Rexistrar's o ) /1l Ad o ~_Date slgned......coovre
£
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