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

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

DEC 13 1941

STANDARD CERTIFICATE OF DEATH State File No

Registration District Nou oo e

MISSOURI STATE BOARD OF HEALTH 3 7 7 2 1

Primary Registration District No.BQ o ) Registrar's No. 75

1. PLACE OF DEATH: ;
(o) County__ B2 LER

{b) City or town Butler [N

A

([ outsida city or town limits\write “RURAL™ acd aame of township)

{¢) Name of hospital or institution:

6 West Mill yd

(I not in bospital or institution, write street number or lucstion)
{d) Length of stay: In hospital or institutlon

In this community_____ Ay _thig ~year,... 194 sIf.’..:hM

yoars, maonihe or days)

nelither

(a) PRINT

futl Name Pauline_Grunow

2. USUAL RESIDENCE OF .DECEASED:

(@ Sate.l4lss0uri. ... ® Cowty......BAL@B e i
7

{¢) City or town Butler
{1f ouuaide rily or tawn limits, write "TNURAL"™)

@ sweetNo_ 5 Weat Mill d

{If rural, give location}

(¢) Citizen of foreign country? Ho Cj {Yes or No)

If yes, name country
MEDICAL CERTIFICATION

PR TG S oo 20. DATR OF DEATH: Month. NOV. day—19th
. veteran, < e Security 194] .4
- —..hour. minute.....Q ....... .P M.
. No No..__.None.. . ear -
e 2 ..N 21. I hareby certify that I attended the d d from
5. Color or 6. (8) Single, do;e& marriea. MMB.;[..EE_W..,_... Ty QltO—MOV-embexL 1919 AT
tsaFemale/| melhitel —awe 2AOWEL || ot [tast aaw BT ative on NOVEMDER . 1D o 194,
6. () Name of husband of Wif€e.oocoeeee 6. (¢} ARge of husband or wife if |} 20d that death occurred on the date and hour stated shove. Dmn_“
Qgcar Grunow ... alive.._______.._gears|| Immediate cause of death......CANCED - £ the SR,
7. Birth date of deceased..0C. Iob.e:: 22 L1879 || lilver and lungs 2L _6._mo
Mooth) (Day) {Yenr} .
8. AGE: Yearn Mouaths Daye If less than one day Due to.
62 O 28 hr. min
e B lderfedt . Germany |
5. s BATTIEN S & - _ -
thits (Cluy, town, or county) (Stats ar untry} W
{ona ong
10. Usual occupation...... QU sewl fe %‘:{;‘:‘;‘ﬂ;‘m, B 3 toerthe of death)
11. Industry or busl Nane i PHYSICIAN
=1 . Major nge: J—
d { 12. name_COnrad Hopfeld . .- )| of operations. NORE Undertine
£ o sinnone Bargenelderfedt, XGernany ... e i death
|tj' Wi, of sou e or loreign antry, ah Id b
2 [ 14. Maiden name_SU2Z3NNE nﬁan L _____________ Of autopsy. [Charg ame-
E Berlin Germany Hotlealy.
E 15. Birthplace..... Q{{, I T (Siate or toreinn coumiry) |} 22+ 1f death was due to external causes, fill in the following:

Schnelder

.16 (e} Informant ThPO R.

@ Address_. B W. MI11 Butler Ma. . _
i () Date thereof. _il_

17.%(a) ...B1 risl

{Burisl, cremation, ar remaoval)

{¢) Place: burfal

(Mooth) (D-y) (Y-z)

(a) Accident, suicide, or homicide (specify)

(b} Date of occmrrence

(¢) Where did {njury occur?.
(City or tawn)} (County) {State}
{d) Did injury occur in or about bome, on farm, in industrial place in public nlace‘

(Spedl": Im of place}
(e) Means of i m:ury .........

18. {a) Signaiure st O tReratlol el . o While ut work? e
® Addm_SI_..__Ln.lliﬂ,hii;‘
23. Signatore .D.or other)........._,
10, (G)M,I.lqgf * o cAJ-Q(H gratpre
( Dats received local registrar) (Registraz’s sixnaturs) Addmsa_..B. OH.I‘ -1-—-- — ) mgndl‘-lg'

L)

(Licensed Embalmer's Statement on Roverse Side)
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Disiricy oos 0 <0220 1.0 1y

a ) . Distiict Filo N:.m.‘or__z,l.': ¥/(-2032 .
e b " ' "+ Date Filed /.Z (/_....‘Zﬁ__.__

.':_‘* | IS -.ﬂ'mr:\;.-n"' | r
I OF rerapfmorn 0 e - ~ Pt
it SRR R A somrne Y empap 3
e o R R e e ‘;
- i
PaA
STATEMENT BY LICENSED EMBALMER ) ' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME OWN HANDWBITIN_(_;. (Fallure to comply :i
the ahove constitutes grounds for revocation of license.) : . : d

"..7 7 If this body is not'embalmed, fact should be so atated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

Bureav oF THE CENSUS

-

DEPARTMENT OF COMMERCE

Registration District No.,.uﬁ...“._...........__...

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE F D&TH suernrZ 222/

Primary Registration Dist.rlct AT i Registrar’s No

1. PLACE OF DEATH:
(a) County_. ..o,

[())] Clty or Lown.___._._

;a‘ or town |l:ml|.l write “RURAL"™ lnd nama ol' lownlhill)

(<) Name of hosmtal or msﬂmt!un

In this community

{If mot in hospital or institition, wrile strezt number or locstion)
(d} Length of stay: In hoapital or institution

{Speocily whether

1. USUAL RESIDENCE OF DECEASED;

() State. (&) County.

(¢) City or town

(1f outside city or town limits, write "RURAL")

(d) Street No

(1f rusal, giva location)}

{e} Citizen of foreign country? {Yes or No)

If yes, name country,

yoars, months or daysl—,
3. (o) PRINT
FIULL NAM

3. (&) If veteran,

name war,

3. {¢) Soctal Security

No.

-

or,

5. Cq
Sex ; o rarow

—

L

o

(&) Name of hushand or wife.....cccoerervereeennn.

6. (a) Single, widowad, rri_ed.

divorced

7. Birth date of deceased..{.

6. (¢} Age of husband or wife if
H

MEDI

20. DATE OF D) ;H’/M /lh
yeat... ... R ——
21. I hereby certify that
19...

8. AGE: Years
9. Birthplace........... N—

{State or foreign country)

11. Industry o \yj -

IIE{ 12, Name )
b= v
=

13. Birthplace

{City, town, or county}

{State or foreign country)

15. Birthplace

& (14, Maiden name
=
s
=

16. {s) Informant

{City. town, of couniy)

(State ar foreign country)

(5) Address

17. {a)

{¢) Place: burial or cremation

{Barial, cremation, o removal)

(d) Date thereof.

{Month) {Day) (Year)

(5) Address

18. (a) Signature of funeral director

1%, {a)

()]

{Date raceived local registrar)

{Registrar's signature)

Othe‘:—}n. ditions /7 /
(Inclad within 3 monthe of death) /
[ PHYSIGIAN
Major findings: —_
Of operations . . .o —

Underline
the canse to
iwhich death

OF auotopsy should be
charged sta-
tistically.

22, 1f death was due to external causes, fill in the following:
{0} Accident, suicide. or homicide {specify)

(#) Date of occuttence.
(¢} Where did injury occur?

(City or town) {Cocnty) (State)
{d) Did injury occur in or about home, on farm, in industrial pla.oe in public place?

{Specify type or place)
While at work?. () of INJUry.coe e

2. S:gnature : W,ﬂ%ﬁﬂw ...... (M. D. or other).. }

Address. Date ua-ncdf‘f 4’2_

o~ N&w- //r-\-/a /







