No. 2
~f-4-41 -,
.15 f

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BureaU or THE CENSUS

FLER-MAR.&: k. 1942 .3 ..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_..ci@_lf-f

6399

Stale File No

1. PLACE OF DEATH:

(a) County. C.«OL 2
(b) City or town.. !-Ll-r H_LB.S.O.H C.II.Y MO

1{ outaide city of town lunil.l write "RURAL" and name of towmahip)
{¢) Name of hoapital or institution: /

431 BL. O MILLER STR

Registrar's No 5g
2. USUAL RESIDFENCE OF DECEASED:

(@ state_ MISSOURI ) County...... GOLE 026
{e) _Citynr town JEFFERSON CITY MO.

(If outaide city or town lﬁnlu write "RURAL™) ™
431,

E, MILLER STR. Q

(1f ot in hoepital or lostitution, write street sumber or location) (d) Street No (LT rural, give location) /
(d) Length of stay: In hogpital or institution. =
(Spesify whotber (] (¢) Citizen of foreign country? 2.3 .. (Yes or No)
In this community LIFE Lo
years, monthe or deys) It yes. name country vess.
3. (a) PRINT JOSEPH N FU'i’ . MEDICAL CERTIFICATION
FULL NAME ) NEUTZLE .
20, DATE OF DEATH: Motk EBRIUARY day.. 28

3. (¢) Social Security
Neo

3. (b) If veteran,

name war, VJORLD

X, Coloror
. Smn»MA"LuE,,.(S. e WHITE

6. {# Name of husband or wife  .....ocomiimrercs

6. (a) Single, widowed, married,

6. (¢) Age of husband or wife it

alive._........ S
7. Birth date of deceased.......... MAY =22 $ 1890
(Month) {Day) {Yeaz)
3. AGE: Years Months Days If leas than one day
51 9 O hr, “A .min
e

. Bmhphce_.__lEEl'..geM CLIY, MO. _

{City, town, or county) {Stata or foreign eount.ry)

lO. Usual gecupation 'EATILOR

11. Industry or business

8 [ 12. Name_ FRANK NEUTZLER L1
E{ 13. Birthplace.. GhRMANX.._._.._.. - 7

5 {14, M same SRy Rz LEg S e )|
‘5{ 15. Birthplace GERMANY %
= {City, town, or soanty) (State or foreign country)

16. (a) Infomant....MRs.n._ HERMI‘N NLNI‘!ALIG
(&) Address JEFFERSON. CITY.. M
17, @) _BURIAL (3 Date thereof.._a,/

{Burial, cresantion, or romoval}

{c} Place: burial or crematio

18. (o) Signature of funeral director..

® Addres.... J EFFERZON,

-~ .
~divorced_ DIVORCHD

“that Ilast saw b gean- alive o

year, 1 942 hour. 4 ;

21. I hereby certify that [ attended the deceased from
19 _____. 1o

=.

and that death occurred on the date gnd hour stat

mlnnn-:%o p M

ad A 19 _;

21 AR

ve. M’%{Z’;

Immediate cause of death .. ... 5%

Due to. T bl

Due to.

Henns

Other condi tions. %

{Include pregusicy within 3 months of death)

. PHYSICIAN
Major ﬁndm:u M -
ONA.
Of opera Underline
. the cause to
%M which death
Of autopsy. uhuu;g ubmf
tistically.
22. If death was due to external causes, fill in the Io!!owing:
(8) Accident, suicide, or homicide (apecify)
(#) Date of occurrence.
Where did injury occur?
© ¢ ejury (City of town) {County) (Siate)
(d} Did injury occur in or about home, on farm. in industrial plac: in public plau:‘
-
{8pecify type of place) F
While at work?u..cremmeenrcee {e)

Means of m_ug e LT,

19. (o) ﬂ 27"‘/‘9\

(Data received local rezistrar)

umu.

fc"'" Date naned%’/yi‘




-

~

1.2,
—BAL

STATEMENT BY LICENSED EMBALMER

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

ecorded on the reverse side of this certificate was embalmed bummee, or by.. ...

name j
M i , Registered Apprentice No 2‘ ? :2-
. S

e L A, Cir el ...7.
TING. (Failure to comply wi




No.2B || DEPARTMENT OF coMMERCE MISSOURI STATE BOARD OF HEALTH (l 3 ? ?
Ao punsay ox e Canees STANDARD CERTIFICATE OF DEATH State File No

Registration District No&.(.s_

Primary Registration District No.._....éf_._..o....{.. A Registrar’s No.

o .

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

1. PLACE OF DEATH,
{a) County

& e

{#} Cityor towx;,.

deo
{¢) Name of hospital or lrutltuuan

{If not in howpital or institution, wri

(d) Length of stay:

In hospital or institution.

te atroot number or locntion)

2, USUAL RESIDENCE OF DECEASED:

(6) State {» County,

(¢} Cityortown

(1 ontsida city or town timits, write "RURAL™)

(d) Street No

(1f pural, give location)

name war.

No.

5, Color orLt)

race

5 2N

-

6. {z) Single, widowed, married,

divorced

6. (&) Name of husband or wife ... ...

6. () Age of husband or wife if

rs

7. Birth date of deceased h’L oLy

Blive...iicsiogaen e
£

(Mdhth)

{Duy)

8. AGE: Years Months

Days

S/ 7
« V)

9. Birthplace

¥

{Stats of fareign country)

\Due 10t .

(Specily whether (¢} Citlzen of foreign country? {¥Yes or No}
In this community.
years, mnnthor?gn) _ If yes, name country 4 4
3. (a) PRINT MEDICA ERTIFICATIN >~
3. (8 If veteran{,/ 3. (c) Socidvfecurity 20. DATE OF DEATH, Month..; - o>
ycar/gti_.. . e emeanenes M,

B - :
er conditions. .

ﬁu. -“ u’sﬁm
N\

10. Usual oecy {Include pregnancy within 3 months of death)
11. Industry o FHYSICIAN
o Major findings: /)
B | 12. Name Of operations AR SN £ 7 A
g hUndeane
=« { 13. Birthplace the cause to
e - ¥ 'which death
& ¢ 14 Maid {City, town, or county) {State or foreign country) Of autopsy / Jeprry i
ﬁ . Maiden name charged sta-
tistically,

5} 15. Birthplace - -
= (City. town, or county) (State ar foreign country) 22. if death was due to external causes, fill in the following:
16, {a)} Informant.... (a) Accident, suicide, or homicide (specify)

{¥) Address (b) Date of sccurrence

: ’ Where did injury occur?
17. (a) . (¢} Date thereof (@ iEn
reoe ¥ ar town} (County) (State)
(Burial, cremation, or removal} (Month) (Day) (Yesr) (&) Did injury occur in or ebout home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
- (Specify typa of place)

18. (a) Signature of funeral director. While at work?. e ful 7 (£) Means of IBJUNY oo

(2} Address L/

j 23. Signat {M. D. or ather),
19. (a} ® ‘ / /
{Data received local ragistrar) (Peristrar's signature} ! Address_ b/ LA7 AL AN Afac Date goaed.. oo
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