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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nm%

38192

State File No

Registrar's No.

| DECLS D, P&

1. PLACE OF. DEA'é'llu

{a) County. Da o
Lockwood ., MO edriiAA

(&) City or town. -

(11 sutside city or town limits, writs “RURAL” and name of township)
{¢) Name of hospital or institution:
) i

(If oot in hospital or institution, write strest numbaer or location)
{d) Length of stay: In hoapital or Institotion.

. (3pecify whether
In this community. r’\ﬂ
yours, months or days}

TasTg

2, USUAL RESIDENCE OF DECEASED: 7’ 4
(5} County. Eind
. L

A

(It outside city or town limits, write “RURAL™) ~ 0

(o) State.

{¢) Cityortown

(d) Street No.

{If rural, give location)

{¢) If foreign born, how longIn U. 8. A.?

. (@ PRINT Marpy Katherine Haunschild

3, () If veteran, 3. (£} Social Security

MEDICAL ﬁRTIFlCATlON
20. DATE DFW! Mont| day
year. / ,/ hour. /

pinutel ) T2

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

Noe.
jame v 21. 1 hereby certify that I attended the d ~ from._&_éﬂa_m
/ S. Calor or 6. (s) Single, widowed, married, 9., :ﬁd 5? 1952/
Se:l.......m..F........,.......... m.oe....f‘ih.lm.. divorced... 10 qvr aj that I tast saw hBA=" allve on___\& g -/ P/ o
6. () Name of husbandor wife_ ... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve . . .years|| Im - —
7. Birth date of deceased.J 2N LA=18722. | L R AN A
{Moath) {Day) (Year) i
8. AGE: Years Months | Days IF less than one day Due to, ﬁ%f/A«:’t/ W
- . I Vi
6 9 l 0 24 SO} A 10N >
Due to.2, 757
o. Binthplace.JOhMneshureg  T11inais / ) i
{City, town, or county} '(Stats or foreign country}
10. Usunl occupation__.. Hollee  work: : O S et T et |
11. Industry or business, P . PHYSIQAN
E 12. Name August He lmk:’ir“l"i Majer E:gir: o /} }‘ ﬂ/ U_‘
E 13. Birthplace Illinois s 7) 4 mﬁ:‘gﬁ“mg
L City, town, .or (Stats or foreign try) ) ol =
E 14, Maiden name Afm’a ¥ e"?"%é o Of autopey. m be
: ~ = tistl, W
S{ 15. Birthplace ... 2 Cermany f . cally
= (City, town, or county) [State er karedgn Goantry) 22. If death was due to external causes, fill in thie following: é_ﬂ
16. (o) Informant. LS Y.L, James {s) Accldent, sulcide, or homicide {specity). -
(5 Address....i2wolka  QOQklahgma (3} Date of ocrarrence
1. (@ Burial (8) Date thereat.D ~1G47| &0 Where did injury occar? TR o e
{Burisl, cremaiion, of removal) (Month) (Day) (Year) (@) DId injury occrr in or abotit home, on farm, in Industrial place, in public place?
(¢} Place: burlal or eremation Lunterah Cemetervy A
7
18. (a) Signature of funera! director. H While at (ME’)‘"‘. '!""‘J,f Injury VAl
Lockwoo i) W
(M. D. owwptiverpe——

b)) Ad
. o ot Tl

k] L
=7y —
— (Registrar's slgnature)

{ Dats received local registrar)

signed [?~£ 4

<S

(Licensed Embalmer's Statement on Reverse Side)
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N A1
w l.r]

1#8848X i -

-

RECEIVED . I
District Health Otticer No. 6,

Number - [_ %/____J’ v 7/

———r

District Filé
. Date Filed ._-_.._--_..........-..-

. STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was e—mbalmed by me, or by....-%éf:.; ......

, Registered Apprentice No

working under my personal supervision. Tl

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of hcense ) ‘

If this body is not embalmed, fact should be so stated above.
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SE UNFADING ﬁLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—U

DEFPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Nz 5 7

e e Saatsid

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIHCA

Primary Registration District Nu..___........ ...........

State File m‘_g y / f ;\_

Regisirar's No.

DEATH

1. PLACE OF DEATH: WU 2.,USUAL RESIDENCE OF DECEASED;:
{a) County.._.. . £ a) State. '
(§) Cityor town_..__. ; e ‘ }4 C
(mldda dlr or to'u lumu, -riu "RUBAL" ami name of township) (¢) City ortown
(c) Name of hosmtal or institntion: l {If outsida city or taws fiits, write "RURAL") ‘
{If not in bospital or institution, write street number or location) (@) Street No (Ifrutal, give location)
{d) Length of stay: In hospital or institution
(Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community.
years, monthe 67 duys) \ If yes, name country.
3. (o) PRINT
FULL NA ol ot o = T
3. (8) If veteran, 7 3. (¢) Social Security
name war. ) [ T | E i A~ SR | Gl A Y W~ M.
% 5. Cator ow_ 6. {a) Single, w-idw”x:ed. 19
4. Sex....v : race divorced T .
6, (b) Name of husband or wif€.......eeoeceeneomenices 6. {¢) Age of husband or wife if
i { Duration
ve. — ]
7. Birth date of deceased... \.. ...._ 9} / {/ 7 ) h
(Month) (Bay) (¥
i
8. AGE: Years Months Days / { less th: ne )> Due to
bl T V Due to
9. Birthplace.... ...
(Sinte or foreign country}
o Other conditions
10, Usual ocougftion (Ioclade nregnancy within 8 months of death)
11. Industry o \\)} PHYSICIAN
o ) Major findings: JR—
g 12. Name Qf operations.
5] N Underline
= ¥ 13. Birthplace the cause to
: . {City, town, or coanty} (State or foreign country) Of autopsy rl?;cgl?iﬂbtg
& ( 14. Maiden name [charse) a-
] tisti Y.
S 15. Birthplace
= (City, town, or county) (State or foreign country) 22. If death was duoe to external causes, fill in the following:
16. {g) Informant (8) Accident, suicide, or homicide (specify)
(5} Address (5 Date of occutrence
17. (@) (b} Date thereof () Where did injury occur? o
- " ¥ or town} {County) (State),
{Barial, cremation, of removel) (Moath} (Dey} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. s (Spocify type of plnce)
18. (a) Signature of funeral director. While at WOrk?..oeeocerereercerenereones (€} MCANS OF IHJUEYceereeree e
(b} Address \
o @/ A~ Jo~ 4/ ® LA//% h/t o 23, Signature (M. D. or other)...........
{Date received local registrar) {Hegistrar's sigpature) Address. Date signed................

U
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