No. 2

13-40 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH « N
s HHED NEV-5™ 194y  STANDARD CERTIFICATE OF DEATH suermro 34264
Registration District No, p— Primary Registration District Noh..a..Q..L..........__ Registrar’s No, 2 >
1. PLACE OF DEATH: Bt 2. USUAL RESIDENCE OF DECEASED:
(a) County. Missouri Benton <

G O R

(8 City or town. ue-}:e-vag-Rural Williasmstovmship

(It outdda city or town limits, write “RURAL™ and camo of townabip)
{¢) Name of hospital or institution: /

(o) State

(¢) Cityortown. Cole Camn,

() County.

Rural , Williams 9

(c-)FPlaoe:banalormtio Unign Cemeter
(@) Signatare of funeral director_&. %2 mr{zﬂ

18.
Cola Camp Ha |/l

a
o
=]
[
=
= (I outdide city or town limits, writa “RUBAL"™) O
) (If not in hoapital or institation, write street number or location)
H natitation. d) Street No.
E (d) Length of stay: In hospital o-r Inatitati (oscily whothes @ (If rural, give location)
- In this community. 30 years 3 o 0
é ywars, months or duys) C = (e) If forelgn born, how long in U. S, A.?. years.
(3] . MEDICAL CERTIFICATION
|l > liName. Adelia Frieda Roerkke Cctober 25th
o = 20, DATE OF DEATH: Month day.
3. () I veteran, 3. () Social Security year_ 1941 honr 11 cicate 30 P M
ﬁ name war, No No.__[arra
E 21, I hyxnif that I attended the deceased from,
| 5. Color er 6. () SingIE.T widowed, married, —-—2:2, S — ,?(9 19ﬁ
2 e dnit W
i 4, Sex Femal / ve divorced.......ég..o ed that [[a_;t saw g]jve on / j /'_ 19 é !f
E 6. (b) Name of hmbnnd or wlfe__________ 6. {c) Age of husband or wife if and that death occurred f.e and hour atated a v& Duration
5 } alive. _years | Immediate cause of dea .. ....... (S
7. Birth date of deceased ... L.OVEmber  4th 1856
E ) (Manth) {Day) (Your)
o || s AcE: Years Months | Daya If lesa than ome day Due to.
z 22 | -
: hr. min,
a y Due to. n_Jg
o <) _9._ Birthplace Z“?ﬂ.’n Perem am F Palond I o o
%" (City, town, or cozaty) " (3tate or forelgn country} i ( ’ 7
% 10. Usual occupation At _Home .- ?}i‘:‘dgfm I R A v1 -
= || 11. Industry or business. PHTSICIAN
;!. E 12. Name Dohrman - ; e e e e . o
7
] — iz
" o 3
5 5 14, Maiden mame. . UBENOUTY — ! Of autopey = should be
I-» S{ 1. Birthptace q I.h‘l]ﬂlo'lm i~ ) Jtistically.
E 1 ot gu“"mmuﬂ 22. If death was doe to external causes, fill in the following:
- E 16. (o) Informanﬂg* /@', ; M () Accident, suicide, or homicide (specify). - -

B () Address Cole »ffa.mp Ko ) Date of occurrence

{Burial, cremstion, or removal) (Mooth) (Day) (Year) (&) Did injury occur in or about hom. on farm, in Ind placc. in public place?

{b) Address ? )

23, Signatw (M.D.orother)_{_ 4
19, (@) Lo_;_.Q;H_L_ ® ey /? e 74
{Dats rece; 1registrar)} . { Registrar’s dgnatiore) Address Date qu/dzy

- A

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED :
Diglrict iieaith Cificer No. 7,
Cistric ?-EE..: Sy, uer-_//_.__ !11',/,'.'-[._7 ?“
Date Filed meccumn ./---.-..-.....t/l' L-‘ ..

.7" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n_ame'fs tecorded on the reverse side of this certificate was embalmed by me, or by

— ‘ _ _ : o Registered Apprentice No........
“working under my personal supervision. o ’ - )
o *t ' ) Y Signed.......a..:z?.. W
- . . ; o N . , (33 0 . :
o . * ) ] . Licensed Embalmer No. ...} -

o . P. O; Address Cole Camp Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN H.ANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




