DEPARTME\TT OF COMMERCE
BUREAU OF THE CENSUS

tilel FEB 1

Registration District No..

B

5742

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Né'd../f?' T

State File No.

chﬁtrar‘s No.

1. PLACE OF DEATH:

{a) County...... " '73 D__S__t__@r ......... '1' ;
Harshfleld, Mo, Adaad 74

&) "City or town

{If outside city or town limits, writs “RURAL" and pame of township)

(¢) Name of hospital or institution:

R..B .D‘

Z

'(d) “Length of stay:

In thiu community.
years, months or dnys)

(If not in hospital or institution, write strest number or location)
In hospital or institution.

21.Years

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

/g

L] y . ] Wal
.(a) State Mo, — (b) County. WeLst
= Marshfield rural £
{¢} City or town. -
(It sutside city or town limits, write "RURAL") [
(@) Street No........ R o Hg Dl g2
1 rural, give location)
(e) Citizen of foreign country? (Yes or No)

NU

4

If yes, name country.

3. (s} PRINT
FULL NAME

Eilla C Struble

3. (¥ If veteran,

3. (¢) Sccfal Security

MEDICAL CERTIFICATION
—

DATE OF DEATH: Month, S? @ 27 day 2

year.../ ?4 ..g-.__.....huur /.,/ 30 < mINULE

20.

BaMe war. x No.........}E i P -M.
ereby certify that I attended the deceased from
¥F / s, Cow or [ (a) Single, wMt&w&ﬁ éw ,_% /? ? 193? to. ﬂec 19. ‘f‘[
4. Sex. race, divorced... that Ilast saw h.€@ [ alive on.. Dﬂﬁ 221 Z 19?[
6. (&) Name of husband or wifé.....cooereeesiee. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ation
T
AlVe oo years || Immediate cause of death...... e !'ZEAI&/ &WI’I‘ z -/’%"X
7. Birth date of deceased June 3 1858 ;aff‘aaf?;e-g‘“ 3 M
{Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to... mf%&f‘ /&%ﬁq/e";(aﬂ %.0“5
a3 6 29 b oo min ] T g S ;
wmze i e fin ) W 2 é'! ﬂd /yrkﬁ[ascérds(s
o, Bimmomee. Michigan /
(City, towp, or county) (State or forelgn country}
Qther conditions
10. Usual mmuo“’-"""—Heﬁ‘S'ew‘}_‘f'e-“'"'"“"'“";':' R ] (flnr:lnda preguancy within 3 months of death) 3
11, Industry or business 1. PHYSICIAN
e Major findings: R
2 12. Name.... Wl 1 am _Stahl , eperations /I Q‘ W .
- . ) Underline
Y m New York / D the cause to
& {13, Birthplace which death
o . N (gmknmw) . (State or foreign country) Of autopsy — should be
M { 14. Maiden name . charged sta-
= . -Unknown- tistically.
§ 15, Birthplace e p— = \(Suu o —— 22. If death was due to external causes, fill in the following:
16. (a) momanr_-.....;llnerggiﬁfliblp f‘ . {e) Accident, suicide, ot' homicide (specify)
ﬁld, -—I‘-Iﬂ — {8) Date of occurrence
Where did § 2
\ereof 1[ 4/ 42 _(‘.;—...)‘ (0 e ojury occur {Citr or town} {County) tote)
w war, (d) Did injury occur in or about home, on farm, in industrial place, in publfc place?
- 8 () of place,
18. (g gnature of ral direc! N © While at work?, ... ...(, pf* '(:i”MeSm e))f Injury.... 6
&) Addrgss....._ s 23. " Signatur 2 L (ML n ther). [‘{ D
. e St or other,
19. Javie I LIE2H ... LI e .
@ JﬂYﬂd Rocal relul.ﬂ:;( {Registrar's signatore} It Address. MM .,S'A ﬁ £. /‘j Mg .......... Date signed. .//3/“2

=

¥ 20

{Licensod Embalmer's Statcm‘ent on Reverse Side)




RecEvED - T |
v District Health Officer* ‘No. 6‘ o o o
- " District File Numbee_ .Z.é".al = H.. - - | ] ER

Date Filed FEB 11194 e o

------------------ P . . L] P S

STATEMENT BY LICENSED EMBALMER

. ok .y i . - L
. SRR o - ‘ S R
1 hereby cettify that the I}ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..._. Ll
AN N * T ’ : .
S st :-is-t - o L - — Registered: Apprentice NO.ooviid "-_ ,
working under.my personal'_supervisic’)n. r )
. ‘-."'=
o G '
. ._ﬁ_g—.‘r
Note: ' The above MUST BE SIGNED BY THE LICENSED E‘\lBALMFR in hls OWN HANDWRITING (Failure to cothply with
lhe nbou: constitutes grounds for revocatmn of license.) L . » . :

s It thls body is not cmhalmed fact should be so stated above. - F -'\" ":':' A

s
t




