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

DEPARTMENT OF COMMERCE,
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18260

State File No

Registration District No........ g7 ............... Primary Regietration District N05007 Registrar’s No. ZO
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
- Butler Q.
{o} Couny - Bapl HUPE (@) State Miggourl ) Comey. BRElex " -
(5 City or town oplar u (/(/Ca /
(i outside city or town Jimits, write “RURAL" §nd nnme of township} () City ortow ,P_O'_Dlal‘ Bluff
(c) Name of hoapital or Institucion: " outside ity or town limits, write "RURAL™) =
124 south Eleventh St. @ Steet o 124 S. Eleventh
(1f pot in hospital or institution, write atreet auesber ar iuention) B (Tf rora), give location) A
(d) Lengzth of stay: In hospital or institution ey () Citizen of § , No 4\2 No)
pecily whether e, itizen of foreign country? [ 3 es or No,
In this community. Several Years
years, mooths or dayy) If yes, name country.
MEDICAL CERTIFICATION
yold RRINT  Williem Mohnkern N
T o 20. DATE OF DEATH: Month.... J88%e ____ day..\ 22
3. . . (e Security
{ Veteran none year 1942 hour. 4_ t°6 mintite A.. ....... M
name wWar. No.
21. T hereby certify that I attended the dec from Z
A 5, Color or 6. (a) Single, widowed, married, 1%4:‘ T Ty B .lD.Jé..‘
s sex....Madel)| . White| [ aivorcea. tn@rrTiedi o USM iveen 19434
6. (b} Name of husband or wife...... 6. () Age of husband or wife if || and that death cccurred on the d:(;é and hour stmed above, Duration
Dora Mohnkern alive....... 49 4 Immediate cause of ’jeath = .
7. Birth date of d d my 16 1862 . IR AL
(Month) {Day) {Year)
B. AGE: Years Months Days If less than one day Due to )%W
79 5 6 hr. min ™)
7 Due to M @MM“"
o. Rirthplace.... BOlleville Iliinois /4
(City. town, or count {State or foreign country)
ALt
10. Ustal occupation Ret 1red conduCtor - Oshe; :-m: l:m"., within 3 taonthe of death) / L & -
1. Industry or business. ... R@-LT0d S E 7. (/ PHYSICIAN
& ( 12. Name. LOubs Mohnkern . 4| " Of operations Y —
E ) l [V Underline
2| 13. Birthplace. i ey Garmany i the cauge to
iy, or focetgn coun Of autopsy : ...{should be
% 14. Maiden name wsan q c.ha.rxal:ll sta-
o tisticaily.
S 15. Birthplace mm -
2 r T R FIVePpa i u;i) 22. If death was due to external causes, A1 in the following:
16. (a) Info t. Mrs. . m:: Mphmm (a) Accident, sulcide, or homicide (speciiy)
& Address..” o ar B uff. ko. 4ﬂ(b) Date of occurrence.
- ?
17, (o . Removel () Date thereot_J80e_ 24y 1948 () Where did tnjury occur e s S
{Buriul, ¢cremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on fa.rm, in industrial place in public place?
() Place: burial or cremation..... bhEile.. ROQR. Ark .
18. {a) Signature of funera.l dl.rector ..--Eeer Croy . Service._. While at work?... m""_"’(""ﬁg';,f”?,f mil-lry : e
(&) Addrm O .__
YA E R J V3V Q:mau) £ oot
19, (a) ()] /
{Date received bocal registrar) (Renlmrlllmtun) e eeeamemnnnns Dat.e sign 2.3 }/)/

/D%.l

(Licensed Embalmer’s Stntement on Reverse Side)




T T RECEIVED” _
.o o L : District Health Office No. 2,
T e -- : s ] e _ S - -Dlstrlct Flle Number_g;y__?.'_-__j:.a' 2-

Cabe Filed'.'g_‘_” ‘l"z"

STATEMENT BY LICENSED EMBALMER

- f

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

Registered Apprentice No.

r

.. o Signed [/()QMC)?‘ QAM .
: . . Llcensed Embalmer No.. 3 X\ g 7

EO R R . . P. 0O, Addresg

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RlTING.

the above constitutes grounds for revocation of license.)

working under my personal supervision,

~1f lhia-.l-_}.ody is not ‘embalméd, fact should be so stated above. .-




