5. No. 2

—4-13-40

. 5-17-39
I X231

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

59

DEPARTMENT OF COMMERCE
[ 5. THE CENSUS
HLE AR T 7

Registration District No....L. /...

o

MISSOUR! STATE BOCARD OF HEALT

STANDARD CERTIFICATE OF

Primary Registration Distriet No.ed 4250 &

ATH e rme 8079

Regisirar's No. b

1. PLACE OF DEATH:

(@} County Caldwell

() City or mwnBI'&,YmQI', D&V 13“ T ( rura l)

{1f putaide city or town limi rite *
{¢} Name of hospital or institntion: '

RURAL" and namaoft,uwnnlup)

{If not in hoapitnl or imlilution.ltr{m street number or location)

(d) Length of stay: In hospital or institution -' »

In this commhn.ity 10 ¥yra

{Specify whather

yeats, months or duys}

2. USUAL RESIDENCE OF DECEASED: 1/3
Missourl Caldwel

{s) State (¥ County.
© Clyortows BLEYDEL, (rural) /«
(If outside city or town limits, wyite "RUBAL"} ™
(d) Street No. Davis Twpt. A
{if rurnl, giva location) \J
{e} If foreign born, how longin U, 5. A.? years.

S e RN e Gus  Seltter

3. (b If veteran,
name war. no

3. (e) Social Security
No. no

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh..E.@..Duw.........“....dayM........‘a.ﬁ.thﬂ........... .
"year._.. 19 42 e BOYE 6 minute Oa ‘!:-M

21. 1 hereby certify that I attended the deceased from

Sopt. 3,194 e 0. LOEYe 23,1942, 19

1 / ) 5. Color g _']_ ‘t 4. .(a))Single. Wtdiwed married,
ale W e n C . -
+. sl race. divarced... gl that last saw b JL3.LQ alive on Feb‘! L] 24 1942 19
6. (b) Name of husband or wife......._........... 6. (c) Age of husband or wife if {| and that death cccurred on the date and hour stated above. Duration
Tl
eradiows alive....... ==_ . vears]| Immediate cause of death. SO VT —
" nierstitial WeThRTiTiss "Rt
7. Birth date of deceasedA\prm_llBt_ 18.55. Chronic I s ki
{Month) (Day) Yw) '{TL Feyv iy
8. AGE: Years Months Days If less than one day Due to
86 10 25 ................. L2 U .. 11+ B D
ue to,
9. Birthplace. Ut‘ 10& [} "HEM_N_‘-__YJ
- . “{Clity, town, or county} (State or foreign country)} o - “ 7 o
R - el Oth nditions.
10. Usual oceupation Fa roexr=g t ac kman- ¥ (.er‘r': P y within 3 months of death}
11, Industry or business fot A PHYSICIAN
] M findinga: . g
2f 1 rome..Ghrislepher Seitter . _ 1 GIIE, Al |
P A T derli
hARES Bmhnlm =TT Germany -/ z ‘*‘.&%‘eé:”lié
Ct: ty) - Sta foreig: y Wi 2
B e Maiden e G AYO LIRS Sm e em® 1 of sutopsy ne e s
g . . ! -
S{ 15. Birthplace —_—— Germany 7 - - Hatically.
= 3 ~T{Clty, town, or conaty) {State ar foreign country) 22. If death was due to external causes, fill in the following:
[

-
o

. (4} Informant Bunk G‘riffin .

) Address.......... BREGYMEr MO

17. (a) Burlal (b)mgé;'eo'fi ._]:_q.ﬂ'.g,“:jn

{Burisl, cremation, or remaval)

P hares

«{¢) Place: burial or cremation

onth) (Day} (Year)
Cem

18. (a) Slgnature of funeral dinao&'&!mgm:!ww

{0) Accident, suldde, or homidde {speciiy)

(&) Date of occurrence.

(c) Where did injury occur? ;
(City or town} (Couaty) (State)
{d) Did injury occur it or about home, on farm. in industrial place, in pubhc place?

(Specify type of place)}
While at work?.....cevieZecirsisisnns reeese (€), Means of injury.... ki

De {M. D. or other)__ U

®) 44 __...B a.i e.t:_ah.iﬂ :
23, 81 _— . D. e
19. (a) abzf @ a./ W mmm N7 tiYrs o
{Date re-cehed locsl ruhl.ur ( Registrar's dgnatire} " Address Date dznecﬂ.l_._

s /

{Licensod Embalmer's Statement on Roverse Side).
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STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name is'fecordeci on the reverse side of this certificate was embalméd byme,orby

oo : Reglstered Apptcntlce No

ir.rorking under my personal supervision,
.. . L .
’ T o . . S:gne@’/ﬂ / 7y %ﬂ

- . Licensed Embalmer No 2301

; P. 0. Address___Braymer, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above consututes g-rounds for revocanon of license.)

If this body is not embalmed fact should be so atated above.
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