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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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l DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH .'i f) i) { ‘}

BUREA C.
ﬂ{ﬁmﬁ E“&s Uf‘ 1 4949 STANDARD CERTIFICATE OF DEATH State Fite No
~
Registration District No. _Q__QQ___ Primary Registration District Noi_g:_z-:i_ - Registrar's No. / 9
1. PLACE OF DEAT_{JH"{;'[- . 2, USUAL RESIDENCE OF DECEASED: 0
{a) County. 2 13 N4 A o
o eiSsourl Fet tis, )
(8 Clty or town., (‘imLth'b on-Run a:'l.La.nku% Creer Toym: shi (e} Stat ) Coanty. O
I£ outside city or town limits, wril ** and tow s
(¢} Name of hospitalz;lr ln:ntu,t.{o;n o e, wribe . e 3 {¢) City ortown smithtan Rural
(It outside city or town limits, write “RURAL™)
{if not in boapital or [ostitution, write stroet number or location) a
H 3 netitution d) S No.
{d) Length of stay: In hospital or Instituti T (d) Strest (T rural, sive lovatio)
In y‘-.mﬂ.ﬁﬁ.“ﬁtzm) (e) If forelgn born, how long in U. 8. A.?. . years.
MEDICAL CERTIFICATION
3. {¢) PRINT 9
FULL NAME Ferdinand lnm 20, DATE OF DEATH: Mo: nlh_y.gg..e.ﬂyme..{.m"day 29 -
3. (B) If veteran, o 3. ;‘r) Social Security year 19431 pon minute__ 35 M
T 2 . T hereby certify that [ attended the deceased from..15 L
Valel) |% CrEipe | & @ Snste yidoyed myrico, _jam_bmm AL uNovenber 20 ki,
4. Sex ) race divorced .. that I last saw hiT__ aliveon. NoOvE@mher 27 19..4.1:
6. (5) Name of husband or wife_ ... 6. {c) Ageof hosband or wife if and that death occtirred on the date and ho:.r.r stated above, rati
. years|| Immediate cause of P YONTARDRR V) o>} /1 £ - VOO &"&é’?&e
7. Birth date of deceased. March 2nd 1859
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to...Nephritis = parenchymatous .6_....361{5
82 8 27
hr. min . 4 t s f t
1issourd) || o ¥ Paralysis - traumetic - frgcturg
9. Birthplact. e s 5 LConnty s of 7th & 9th dorsal vertebrae [ .
(Gly. mn. or county, (State or foreign country) 7
: Other condition =
10. Usual occcupation Farmer (lmﬁgfpr::m:n' within 3 months of death) _1/ v
11, Tndustry or buainess el PHYSICIAN
- o1 M; findings:
. {2
ﬁ 13. Birthplace Henover Germmy 7— ‘ij PU g‘heiceg‘é?a::
R 3 loredgn -
é s, Maiden mame._od T EELE TR ohmid S = i ety Of sutopey. K harved ate:
- Hanover Germeny Y- : tisticalty.
={ 15. Birt Ty mrn.w""“‘" “{State or Loreign couniry) 22. If death was due to external causes, fill in the fKI.lowl;mci t
16. (&) Tnformant T onon oL (2) Accident, suicide, or homicide (specify) en
. ®) Address mthton o RF D (6) Date of ocrurrence September 21, 1941 /ﬂ -
2 Where did i occur? Petiis Missouri
17. (6} EWi al % (b) Date thereol. Dec ] 19 41 @ * cjury {Clty or town) County) (Stats)
(Burial, cremation, or removal) C {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in indu.ltrSAl place, in public place?
() Places burial or cremation_Ot_28UY Cemetery Peottis (p - At home on farm,
? 4 ¥ (Specify type of place) Tell "ofT
18. (o) Signature of funers] director_ia o A While at work? Yen () X of imu.ry.:..._,,e__:aen___
(&) Addreas Cole Comp Mo [/ U/ Qi 22 /L () M. D
o 5 52 M ) 23, ﬁmtnre {M’D. orother) =2, .
' (G) Dats roceived locsl roglstrar) eglstras's dgnatore) Addrm_lli%_Eﬁ&t_lLth_&W Date eigned 12247
bu - (Licensed Embalmer's Statement on Reverse Side) Sedalia , Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.......

>,

. Registered Apprentice No ' :
" working under my personal supervision. : : : o

YAV i

Licensed Embalmer No 730

. l ) P. O. Address OI)'@ @

7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocatlon of license.) .

If this body is not ey:ba!med, fact ahould be so stated above.




