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

‘-‘s&ﬁ;&mon’SiJﬁch&L.ﬁ...

DEF: “MENT OF COMMERCE
I EAU OF THE CENSUS

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATI—V

Primary Registration District No

“State File Naw24.929 .....

Registrar's No

..... KV WE

1. PLACE OF DEATH:

Loopes Boonville

{If outsida city or town limits, write “RIURAL™
(3] l\ame of hosgpital or ingtitution:

T Bt Joseph Hospital

(II‘ oot in hnspntat ar jastitulion, write street number or lucation)}
(d} Length of stay:

{z) County.....
(&) City or town

nnd name of township)

7
-V

pecily whal.her

46 Ybars o

In hospital or institution.

Life

In this community.

2. USUAL RESIDENCE OF DECEASED: 0 9{ -
{a) State mssourl {# County Howard \;.
(¢) Cityor town Franklln’ -
(It outsida city or town Limits, write "RURAL"™) -’
(@) Street No Gen, Delivery
(If raral. give location)
() Citizen of foreign country? (Yes or No)

It yes. name country

yeara, months or duys)
30, PRINT Charles G. Stangl

(c} Socml Security

3. () If veteran,
‘ No v -ld<dnn r

name war.

O 5. Color or 6. (a) Single, widowed, ma.:-n':d.
4, Sexmal.e.,........ m,_W}lite ‘ divorced.......h@.gg-..gd
6. (5) Name of husband or wife.....ocoreceeccccivnae 6.4(c) Age of husband or wife it
Stella Stangl alive 2L years
7. Birth date of deceased... 9. 4Ly, L1, 1895

{Monath) (Day) {Yenr)

8. AGE: Years Months Days 1f lesa than one day

46 0 |13

mitt.

¥o.. 0D

{State or foreign country)

0. Birhplace__ HOWATE _County,. ..

{City, tawn, or conaty)

Fireman

. Industry or businesa,..........R.a'.i.l.ﬂ.Bo a-d
12. Name.__JACOD Stﬂ.ﬂ'gl

{13 Birthplace.... » UnknOWn 0

+ staden rame. YA ZABEER . Frank " et

Unknown

(City, town, or county) {Stute or foreign ooun;n)

¥re, Stella Stangl
ra.nklin. Missouri

(b) Date thereol... .J
Mamh) ¥ (Day) (Fear)

alnut Grove Cem,
L,J, Meister

10. Usual oecupation

-
-

. Birthplace

MOTHER FATHER

Informant
Address

(!!urnl cremation, or removal

{c) Place: burial or cremation

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month zuly

1941 1.00

eby certify that I attended the deceased from.

24

day .
minute P. M.

year. hour.

L 2
that I last sa¥ h.=Tatdalive on...eoveeeveo,
and that death occurred on the date

Immediate cause of death

Due to {
(s N ) /
Due to
" Ld
Other conditions..._.. = ﬂ’}w%é
(Include pregoancy within 3 month- nf dea!h) —
PHYSICIAN
Major findings: J——
Of operationa i
Underline
the cause to
'whichdeath
-.]ahauld be

charged sta-

Of autopsy. W&M%f-«.‘/c -

\-c

/4]

18. {a) Signature of funeral director.

(%) Address Boon'ville, Missouri

19. (2) oty VN B

{Datere-eived local rexistrar) i f;,‘ ,,(‘Regis(rna;imtlxrn)

22, ]f death was d’ue to external causes, fill in the follow

{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence. z —
() Where did injury occur? —
{City or tawn) {County) {State}

(d) Did injury occur in or about home. on farm, in industrial place, in public place?

(Specify type of plece)
While at wor. e

S:gnature.._ Cols,

Addrcss____')zw M‘ k‘ﬁ..... Date s:gn:dz.. AL "'4/

CA /

(Licensed Embalmer's Statement on Reverse Side)



a6 7198 N - . »

O3

‘f
.

- 0 ) L]
. .-

STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the revérse side of this certificaté was embalmed by me, or by

............... . Registered Apprentice No

working under my personal supervision.

. slgned-...-.f_é K‘MM Q ...................
. ' 7 Licensed Embalmcr No/39ﬁ .......................

b T P. 0. Addreis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failure to

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....______"__2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..a...QPZ_..S.,

st vt ose. L. G 2. f
?

Registrar's No

1. P CF OF DEATH;

{a)fCounty ...
City 0T LOWIL....

t institution:

Poop ol

(ll’ nuuide clly or wG Iim:u. write “HUHAL ' lnd nama of township)

) Namwml
TS U not ing
(d) Length of stay:

Lpi-ul ormuwﬁon writa stroe m or locutmn)
whﬂ.her
£

\kln this communitylel

yoara, months or days)

ESIDENCE OF DECEASED: 7
, p ~ oupt M
f

() Citydrtown

Yo 2 ey iy
() Stredt No#ﬂl X

\ / ; (11 rural, give MW
(z}\CiLizen of foreign country?

If yes, name country.

3. (a) PRINT

FULL NAME—L&MQ‘./"T)‘H' m"’\‘ﬁ(

3. (&) If veteran,

3. (c) Social Sechfity

20. DATE OF DE U
year...... /

name war. No.
. I hereby cemfy that
6. {g) Singl married,
3. Color 19}
4, Sex.....d fdo| race. divorced...... & f fo 19 .
6. {4) Name of husband or wife......ocveeceieenees 6. (¢) Age of husband or wife if j
Duration
alive......
7. Birth date of de d
{Month) =
8. AGE: Years Months %;n\ Due to
AY :./ h
Due to
9. Birthplace.......cu.
(State or [oreign country)
ﬁ Other conditions.
10. Usual occuffation, {Include p within 3 months of death} B el
11, Indumstry or bus PHYSICIAN
o Maioofr findings:
R operations.
E 12. Name hUnderl.inc
| 13. Birthplace the cause to
L) (City, town, or county) {State or forelgn country) Of autopsy. should be
& { 14. Maiden name - jcharged sta-
¥ tistically.
15. Birthpl

= (Clty, town, or couniy) (State or foreign country)
16, (a) Informant

(b) Address
17. (a) {b) Date thereof.

{Burinl, cremation, or removal)

(¢) Place: barial or crel

tion

(Month) (Day) (Yesr)

18. (s) Signature of funeral director.

Address

 EA R 4

(D-nu received docal registrar)

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)
(&) Date of occurrence.
{t) Where did injury occur?
(City or 1own) {County) (Sruts)
{d) Did injury occur in or about home, on farm, in Industrial placc. in public place?
; (Spacify type of place)

While at work e e (e} Means of injury ..o S
23. Signature {M.D.otrother). ..
Addrezs Date signed..........—.

)
19. {{a)
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