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BUREAU oF THE CENSUS

FLED MAR 9 T34

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6758

State Fils No

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

Registration District No. _.3_42 7 Primary Re:;,istration District Nu.__...ﬂ_é’__’..l. Registrar’s No.
it. PLACE OF e?lnf'y 2. USUAL RESIDENCE OF DECEASED: y
() County. + . :
() City or town Wlnd sor ‘-Yﬂ Wy (a) State Missour i (3} County.. Héﬂry F—?
© N ] lrouwde&wﬁu town limits, write “RURAL" and pame of township) windgor /.
¢) Name of hos ution: t
T Ggl blﬁ isman St. / () Cityor town {if ontaids city or town limits, writs "RURAL") Smat”
{1f not in hospizal or izstitution, write street number or location)
(d) Length of atay: In hospital or institution (d) Street No 108 Chisma? lst .Inca s
2 O ve AT S (Specify whetber {if cural, give tion
In thi uni
n)'tear’-.‘::zinh ortguy-) (¢) 1f foreign born, how longin U. 5. A.2 52 Ye ars years.
'MEDICAL CERTIFICATION
3. (@ PRINT Mrg. Claers Gimler %
Z 20. DATE OF DEATH: MonthE€DTUBLY 40y 2
3. (8} If veteran, . 3. () Social Security year hogr LU 30 D nmm M
nAME War. No
/ 21. T hereby certify that I attended the d - Py 8 ......._..._T_?
5, Color o a) Single, ‘”ﬂ ¢ 4 19’;:"
Femal hlte “KEteg =X A
4. Sex g VOO el that 1 last saw hurfiz2e alive n“rj_._,&__ K Adaa 19
6. (%) Name of husband or wife ... . () Age of husband or wife if || #nd that death occurred on the date and hour stated above. ° Dusation
. . Gimler alive 79 years ediate cause of dea ..._..z.......
7. Birth date of deceased_Sugust 13 1864 @Mmm
{Month) {Day) (Year) -
8. AGE: Years * Months Days If less than one day Due to.
77 6 10 | e oA o
ue to.
9. Birthplace . Germany} _ P
(City, town, of connty) 7 - (State or fureign conntry) / ( } N
10. Untal occupation..... &5 home Ot(lea‘cqnfmnn within 3 mantbs of death) 9 j
11. Industry or business PHYSICIAN
E 12, Nime Alezander Gimler , (/. || M5y Sodings: | —
& 13, Bintbplace unknown Germany/ Undertine
e ; ) {Btats or foreign country) which death
ﬁ 14, Malden name. GRS W™ P Of antopay. shouid be
s{ 5. Birthpiace.. UNKNO WD Germany (/L tistically.
2 (City, town, e eounty) (State or forelgn conntry) 22, If death was due to external causes, fill in the following:
16. (o) Informent.. O.s G Gimler | f ]| (&) Accident, suleide, or bomiddg (specify)
{6) Address Wlnd s0T 3 Mi S SOU.I' i (b} Date of occurrence. -
17. (@) Burisl () Date thereof. &= 20=48 () Where did injury occur? T e G
(Burial, cremation, or removal) - (Mozth) (Day) (Yeur) (d) » Did injury occur in or about home, on farm, in ind place, in public place?
Windsor, Missouri .

(¢} Place: burial or cremation

18. (o) Signature of funeral dlrectar._._j___ﬁu to H—MQI_'—
) Adoresy.e . L ANASOT Missouri ~

. {a}
{ Date poceived local registrar)

Specify Lype of place) l)
! (¢} Meﬁuol‘ini“ﬂ'
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B Dnstnct Health Officer No. ;éé o
‘ AR ' © District Filo Number--..g_--—sc—-—--"-— -
i : N Py
S L N
o i .
" STATEMENT BY LICENSED EMBALMER ;
I hereby. certify that the body whose name is recorded’ on’the reverse side of this certificate was embalmed by me, orby......... e
e : - ... Registered Apprentice No " y ,
... working under my personal supervision. L n ’ o
] HE bl ot -
. .- . A -, - - . Llcensed Embalmer No '3“??/
. ‘ . ": POAddreSSM% ...........................
Note:: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (le ure to comply with
the above constitutes grounds for revocation of license. ) L '
- If t_hls body is not embalmed, fact shou]d be so stated above.




