WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECG.

s

() City or town

\RTME\T OF COMMERCE
Bumu OF THE CENSUS

AN 1 6 1942

_sstration District No. é

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.~BO&, 2= _

42691

State File No

Registrar’s No 552 ]

A" PLACE OF DEATH:

Pottig ,
Sadalia W A

(1f outaids city or town limies, wriu *RURAL" and oeme of township)
() l\ame of hespital or institution:

Bothwell Memoriasl Hospital 4

(If not in hogpital or institution, writa streot number or locnnon)
(d} Length of stay: In hospital or institution.. .....HOSD

in this cﬂmmunity.....a._hgg.r.ﬂ

yaura, months or days)

(¢) County

(Specify whother

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri

Pettis /0
Fa , .‘

(%) County.
(c} Cityortown Sedﬂli&
{If outaide city or town Limits, writs “RURAL") y
(If rura}, glve kcation) L
{¢) Citizen of forcign country? (Yes or No)

If yes, natne country

3. {a) PRINT
FULL NAME

J« Fred Hambach

3. () If veteran, 3. {¢) Social Security

name war Na
K D 5. Color or 6, (a) Single, widowed, married,
1. secMala I/ | L Mhite divoroed...ﬁipg;..a___g

6. (b) Name of husband or wifé.—..ccoroeeeeeer. 6. (¢} Age of husband or wife if

MOTHER FATHER

AlVE. e rcrarae e Y EATE
1. Birth date of deceased..._ SNETOWT
(Month) (Day) (Yeur)
8. AGE: Years Months Dayi If less than one day
About 64 ....hr. min
9. Birthplace.... St TALN Iowa ,
{City, town, or ceunty) {State or foreign country)
10, Usual occupation........ £ eddler

11. Industry or business Metal mending producis

12. Name?.hilipHﬁlQbﬂch i
. Birthplace Gemy 4

. Maiden name (‘Eirza.gg%h,)oﬂtriCk tals ar foreign eotntry)
Germany {

i
o

.
- -
(LI

. Birthplace
(City, town, or connty) {Stats or foreign eou.!'n:y)
16. (a) Informant.. MTS.. Jo H. MeKown .
® Address.....Coumbus, Nehragka
17, (3 _Remg al~_._.._ (%) Date thereof_ 124D
{Burial, cresmation, or remav (Manth) (Day) (Year)
() Place: burial or cremation Ma.‘l.vern, Iowa

18, {g) Sigpnature of funeral director ines:pie Funeral HOIIJ.B
@ Addres 303 S« Ohio, Sedalia, Missouri

19. (a) _- _QWR__
P {Reghtrars signatars d

MEDICAL CERTIFICATION

20. DATE OF DEATH, MomnD€COMbEY 4.0 2 =55

year_.lg.%;.__._...._.. hour. / A‘ A...minoteaggd &4
ST Ty pi 97
21. | hereby certify that I atiendad the deceased ﬂa‘"l .
A N MY R ol -
J e

that Ilast saw b, erralive on
and that death occurred on the date and hour stated above.

Immedinte cause of dcatL...

ettt da L

l.)-ue to........-g.‘"/

Due to. el - v }
Py #
Other conditions, n,
(Inclade pregnancy within § months of death) I/ o L/
l : PHYSICIAN
Mm&; ﬁndlnn;s: — 1 [y h —_—
operations. '
. T Underline
the cause to
- 'which death
0 autom.}ﬁm_- o Y alt:ao::tl((’i be
¢ sta-
tistically.

22. If death was due to external causes, fill in the following: A
Accident, suicide, or bomicide (specify)...£E A4

Date of occurrence.

-

(a
&
() Where did injury oceur?. A0

{City or !.n'n) (Coonty)
(d) Did injury occur lr:)?ouuhome. on farm. in ind

Wtile at work?.....%

23. Signat
Addm&j

(Specify type 0 Dlace)
L. jwmeam‘::f injury.Z

= )

{Dato received local registrar)
Rl S —

(Licensaed Eml:u.lm‘:r’l Statement on Reverse Side)

PN




ECEIVED : ' .
Dis'rict Heallth Officer No. 8,
| et Fide Momber o o .

o ived Jom A

oF

—_—r e e = - = -— - . e e o e o e . e -

'STATEMENT BY LICENSED EMBALMER

I héreby 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 petsonal supervision, 7
: Signed..... %f} 4

IRLT
. P. 0. Address. s lh AL - %g} ___________

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.) ) :

- Licensed Embalmer No,

RN ._1)\%“*'- e PN -

If this body is not embalmed, fact should be so stated above. i - .



