FILED NOV 27 194 MISSOURI STATE BOARD OF HEALTH 38907

BUREAU OF VITAL STATISTICS b
é ® CERTIFICATE OF DEATH 77
1. PLACE OF DEATH Do not use this space.
B ? q &
% E';) - (a} County...... Morgan ......................................... / Reglstration Disirict No... f @
7
S 'E el Township,’%&‘-.‘.‘:!-f?l"c"ro ek 2y Primary Registration District No.. Jf 578’ ...... Registered No73’7"._? ............
LAY " PR
m & SO 2N ) Btreet Now i St
5 : 7 € Qi }‘ (d) Street N‘(, If death occurred i in Hospital or Institution, write ity name instend of strect and number)
B E ';V (e) Length of residencela city or town where death occurred yra, trog. da, {f} Howlengla U, 8,,if of forclgn birth? ra. mos. ds.
— E ‘
wno :
Ei:: 2. PRINT FULL NAME. ... /./ Eﬁt hOI‘ Elnﬂl‘& Shano (zl
-
B Residence, N sl 8t . :
g @) ® (Usual place of abodo, if no street address, write county or city) D (If nonresident, give ¢ity or town and State)
+ L2
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9% 3. SEX 4. COLOR S, GhMGLE, MARRIED
= - OR RACE me 21. DATE OF DEATH (MONTH. DAY. AND YEAR) “P2p0~ /(& Risd
= 8 Female White arrie
- 8 - 22, I HEREBY CERTIFY, That I sattended deceased from
[ ‘3 5A. IF Mﬁﬁﬁm&nuolm K " J/Zm PrA .y
s Bo® Nt oS L1985 to........ P L. \
: ; mwrtoryohn R , Shane Ilastsaw b2 )..... aliveon... AL T ot T .4.5":9’2“/ Death inaaid
35 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) J' U ly 2 7th,1913 to have occurred on the date atated above, &t......Ax.d...m.
3 1. AGE YEARS MONTHS Days If LESS than 1 || The principal conse of death and telated causes of lmportance were as follows:
e - day, ... F"_-"‘—
3 -E'; 2 8 4 9 or. 7'- e I;-n’;"t/
A ST PPT T P Py - et | IO A oy Y 20 #200 USRS ¥ ror P -0y oorn oo ERONON | # .= 2. O
b F4 8. Trade, profession, or particular kind of u e w i
3 ‘g 4] work done,nasawyoer?bookkeepnr,etc H o B g 9
i : 9. Industry or business in which work
g L [ was done, 28 eaw mill, bank, ote...... LM s
:a 2 8 16, ]t)ha_ta deceasoed last worll;ad a; 1, Tnta‘l: ::imttl:l_(years)
spent {n this _
g E 8 ye:r)ﬂpni%%ﬂl.n .................. geeuPation. ...
Py @
52 12. BIRTHPLACE (CITY OR TOWN).... 01 ford |
& {STATE OR COUNTRY) Nebraska ™
té
S (i3 name Erich Kellner
ay I
I R e R L
"% 8. Ne bras ‘What test confirmed diagnosis?
-]
g E g 15, MAIDEN NAMEF I edricka Hellner - 23, 1t death was due to axternal causes (vielence), fill in atso the following:
g [ - 1) Accident, suicide, or homicide?....c.ccorrimeieninenn
E 5 Q | 16. BIRTHPLACE (CITY ORTOWN)........ - Fad Where did injury .
=1 =, z (STATE OR COUNTRY) G prma ny (Specify city or town, county, and State)
E | Specify whether Injury occurred in industry, in home, or in publlc place.
5 17. INFORMANT .. §.. A — T,
EIE { ADDRESS) M "
|| Manner of injury,
& 4 -
] : BURMLS _ p pll 3 Nature of injury . e eerreereaaareebsra e aareeabsontssaneens
E-Q paceR YT DATE. .
4 g 24. Was disease or injury in any way related to occupation of deceased?... \J\
3]
19. FUNERAL DIREC 80, BPOCIIY . ... .
| @ (ADDRESS) e
;B ,4,.—;44-( «%vmna ................. DO
- 3 (Signed), 72c W ’Ofg( e
Bo 20, Flu-:l;vlha.u 19.] AL S A AA (Address). W %ﬂw ................

3 J(U:énsed Embalnxai’a Btatement on Reverse Side)




(EE )
5 . . 1

RECIND ,

District «...0h Gricer No. 7;
Districy Fity f\iur:ber-_-//..‘.‘:,%.l-:-..[.,? j/é
Date Filed' ..,-.._.._,/ ‘_L-;_‘é?.-:.y'[

s 3 0

it

STATEMENT BY LICENSED EMBALMER ;

P .- e

I hereby certily that the body whose name is recorded on the reverse side of this certificate wes embaimed by me, \gg-h_:,z:

» Registered Appreatice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fai
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

«



No. 2B
—8-21-41

1 X288

[

i

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

e

‘N wh

e—

MISSOUR] STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEAT
Primary Registration District No#ﬁ:ﬂj

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

- * ¥
Registration District Nof’7/

State File No ,9 f f d;

Registrar's No.

1. PLACE OF DEAW
(@) COUNtY.oeeemsrenee

{b) City or town,, "

{If oot in bospital ar institution, write street number or location)

(d) Length of stay: In hospital or institution

f USUAL RESIDENCE OF DECEASED:

(a) State J.. f..

(¢} Cityort

(d) Street No

(lfmul,g/ivV&uon)
2
74

(Specily whether ¢) Citizen of foreign country? {Yes or No)
In this community.
years, montha or dnyn)/\ yavi 1f yes, name country.

3. (e) PRINT

RSl 7 C

3. () If veteran. 3. (¢} Social Security

name war. No.
5. Color é{/ | 6. (&) Single, Wmam’ed.
4. Sex... L4 T TACE. . rsrieetrsennrens divorced ;

o

(b) Naine of husband or (fﬁ\ .

7. Birth date of deceased.._.
Days

8. AGE: Months
7 (T O,....... \_iR

.. 6. (¢} Ageof husband or wife if

. Birthplace <2 <O) \( =

ﬁn:y falyn. o?ﬁﬁu) (/ (State or forsign country)
10. Usual orr-mmn \X L
q \\.J)

ot

e

—-

1. Industry o

=1
:{
4
=

16. (o) Informant...,
{&) Addresa....
17. {a)

12, Name

V—’

13. Birthplace.

{City, town, or county} (State or fareign country)

14. Maiden name

15, Birthplace.

(City, town, or county) {State or foreign country)

(#) Date thereof.
{Month) (Day) (Yenr)

{Buriel, cremation, or removal)

(¢) Place: burial or cremation

18. (a) Signature of funeral director

(#) Addressp.....
) (b"/;m“d'i'""

N
0
N

21. I hereby certify that
19 ... H
19........ H
Duralion
Due to
Other conditions
{Include prexnancy within 3 meaths of death)
PHYSICIAN
Major findings: —_
Of operations
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.

22, Ii death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)......*

{b) Date of occurrence

{¢) Where did injury occur?

(City or town) (County) (State}
{d} Did injury cccur in or about home, on farm ta Industrial place, in public place?

(Spoc:fy type of plnce}

While at work?...eeeee {e) Means of injury...

(M. D.orother)..vearens

23, Signature.......

Date signed.................

Address




. R . ' . . R .- T L ) .
h ’ R . - . -
P - A . . . - ]
' * - . » v
. . . o, . . . . . . . . , . - .
T . .. . N . ,
’ . [}
, ., . - . L A
“ . PRI .
e B I R e
’ ’ . s T B
. A
b . . . . . . - 4
. . - Lo . .
S ' T . ]
. . - T e [ - - Lo e
. . L . . . . ,
- A Lo ' v - - i it
e . P . . i . . LN
v Lot L .. A .
f
- .y . .
o . . Serte 7 . * o N N
- - . - B . s . o' \ . .
R . . - . ' .
. . R ] KPP - st . . - .
- " - - . - - . - . ‘ - . + .. - - - - - . -
= R . R
h *
. . T Il .
S I
. : - * ' - LR LR | A
. . . . . . . . . r . ‘; "t
e . N - .
' L e . -
- . » oy hl
B f + . . . N .- - .
. e e - . -t N . . . .
]
. . HE Lo
. . . . .
'
o .




