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* MARGIN RESERVED FOR BINDING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

80
Rov. 5-17.39

SO0M.5-17

2T x10811

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

Registration Distriet No.

DEPARTMENT OF COMMERCE - MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stats Fila No.
Primary Registration District No.L3 .?’___._.__3. > Regisirar's No. j

BUBBAU or THB CENSUS

HE? Jeii 21 18 7{

42498

1. PLACE OF DEATH:

(4) County. Marlon. .. .
G4y R AL

{b) City or town :
{1f outaide city or town limits, write "RURAL™ and name of township)
(¢) Name of hospital or institution: (v} i

Marion County Hospita

(I not In hospital or institution, writs street number or location)

{e) City or town

2. USUAL RESIDENCE OF DECEASED; DL
/

(o sate__ Missouri. @ couy Marion.

-

Fural.

(I{ outalds city or towa Bmits, write "RURALY

H ution, {d) Btreet No.

(d} Length of stay: In hospital or inatit ity whei Tvaral sive ooniiond p
Inthis community. n : iy

years, months or deys) ~ (&) If forelgm born, how long!inT). S, A.? years.

MEDICAL CERTIFICATION

3. @ PRINT  John Frederick Kiel. :

FULL NAME Jan 13th
8. (5 I vot 8. (&) Soctal Securl 20. DATE OF DEATI: Month - day -

3 v , 3
areren ¢ . ty year. okl hour. 4 P-I-&- minuta M.
name wWar NOvsrwin .
0 21. ereby eertlfy that I attended the 4
6. Colgr or. 6. (a) Sinple, widowed, ntwrsied,
Male Wite Widowed -1 19.557-1
4. Sex race divorced. FE5.0AY 1ast sow h35a. alive on.....} 19.._;
6. (), Nam homo: wife oo, 6. () Ago of husband or wife tf that death occurred on the
! [ Dyration
bfdy T %‘19 €r. PR ..years || Imuigdiate cause of death. -

7. Birth date of decmeL"m..Mn!_laﬁlL___.

{Mooth) {Day) (Year} W W .
/
8. AGE: Yours M, Daya If lexs than one day Due to
80 | 7 ’
hr. min, m /_/
.. " pue to "_4 ~ s v g
9." Birthplace Germany. i ) V4 v y
{Clty, town, ar county) {State or foreign country)
10. Usual oceupation Laborer, - - Other condltiona

. Todustry or bminem__ L _Foundery.

({Ioclude pregnancy within 3 months of desth)

/
P \ \/ PHYSICIAN
v

18, Birthplace G ermany. -
14. Maiden name. A@gﬁmt rock gi“:w forstem mlr")

1
:
-
g { 16. Birthplscs Germany.

.{
(City, town, pr county) {Stpta or foralgn couatry)}
18. {a) Ioformant’s %Tﬁ.y_f;&‘ﬁ&@—“—-
’ L]

(3) Addrem ___
1. (. purigsl,
{Burial, cramation, o

{c) Place: burial or Eremmtiv

{12_ vame £ T€derick Kiel.

() Date thereof.

Major findings: ; f& N
Of operationa 4 7 \\ Underline
i e camse Lo
Thouid he
ou
Of autopay. :h Ilt:-
tistically

22, If death wea due to external caunes, fifl in the following:
{a) Accident, suicide, or homicide (specify).

{b) Date of cccurrence,
(¢} Where did Injury occur?
(Moath) {(Day} (Year) ﬂl

{Coauty) (Stats)

(City or wown,
{d) Did Injury occur {n or about home, on {arm, in industria) place, In public place?

(Specify t:}'y'ubf place)

18. (a) Biguatare ‘i’)mim director. Whils &t work? (e} Means of Injury.
a ! '0 .
- %J_L‘L.ﬂ- 28. Slgnatur - = (M. D.croth
19, = b |
(G)( recaived local registrar) ® {Rag ‘s signatize) Address, ‘_W, \i “Zewp Date é—%‘
== , =

! (Licensed Embalmd’s Statement on Reverse Side)



STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me-oe-by

33303 SRR FE3E SE F3E30 L3I 33 FRF R

Registered Apprentice No

.- working under my personal supervision,

" Signed rQ Q 3 AAA G A,

Lict;nsed Ekmbalmer No 3245.

4 -

. P.O. Address Palmyra, MOw e

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

" If this body is not embalmed, above space should be left blank.
- f’
e ,.-"‘"“L —
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