13-40
5-17-39
I Xamse

=

Ce g

DEPARTMENT OF COMMERCE
Bmm.m or THE CENSUS

AR 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._\szz_gi:

State Fils No. 74 9 6
Rc_iis#ar': No. S- 7

Registration District No.
1. PLACE OF DEATI{ {_’
(e} County.
(b) Clty ot town

tis
Ionia Rural ‘-la.shington&oﬂﬁp

(If outaide city or tawn limits, writs “RURAL" and nams of to ip)
(¢) Name of hospital or institution:

{if not in boapital or institution, “write utroot number or location)
(d) Length of stay: In hospital or {ostitution
In this community. S5 Years

years, montha or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o) State _Migsourd @) County
Ionia Rural

{it cutside city or town Hmits, write "RURAL")
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{e) Cityortown

!
1 (d) Street No.

(1f raral, give location)

(&) If forelgn born, howlongin U.5. 4249 Years 7 _ vers,

3. (a) PRINT Claus Miesner

FULLNAME

3. (¥ If veteran, 3. (o) Security
¢ @ Sogipl

name War,

MEDICAL CERTIFICATION

February day 3rd

minute

20. DATE OF DEATH: Mounth

hour.

40 P ,,

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

_———

21. I hereby certify that 1 attended the d from.. __8
Kale O 5. Col_&li;i . 6. (o) Single, widowed, married, — 10 / % ﬂ ~ .10 f&
a ‘ 4
Sex © Tace. ° givorcesiBTTiCA / that I last saw Lenmanm Z ﬂf Y U S
%) Name of hluba{.ld orwife . 6. (¢) Ageof husband or wifeif || 2nd that death occurred on the hour sta'ted above. Daration
rs Anna liesmer DD yeara| T t S
I - e e
7. Birth date of deceased... .G OTUATY 1BYRy 1857 A Za ¥4 o
{Month) {Day) (Year}
-
8. AGE: . Years Months Days if less than one day Due to
&4 11 15
ht. min -
V Due to.
9. Birthplace.... Bremerforda —
(%I,f.y. town, of oounty) (Suu or foreign conntry) - - : -
QOther conditio: o
10. Usual occ tion armer . . ‘(Ine:!nd. peern':u:y within 3 months of death) #
1t. Industry or businesa - ] 4 PHYSICIAN
E 12. Name . Claus Miesner . . o e LAV —
) ; R AP ' T Underline
: 13. Birthpl yhermany d th;iggu :g
Ci (State or forelgn country) i eal
E i, Moidon mame. SHNE HOBETS -}:' e - Of autopey— <[shonid be
German, = = tatically.
3{ 15. Birthplace (Civr. or county, ' (Stateor miﬂm 22. If death was due to external causes, fill in the followlng:
i 16 (o) fafo e, d:,L - (a) Accident, sulcide, or homicide (specify)
@ Add Ionia Mo FD {3} Date of occurrence.
7. (@) . urial ®) Date thereot. 760 _ 6th 1943 () Where did tnjury occar? iy ov vowm) Comety )
(Burial, P ——j) (Moath) (Day) (Year) (d) Did injusy occur in or about heme, on farm, in ind plm:e in pnbllc place?

Cheese Creek Cemetery
f

(¢) Place: burial or crématlon
_18._{a)_Signature of funeral director.

() Addressz Z Lole
. Efgz ,i‘_(__ b ngﬁaxm_. IL@M
1 @ wgéruhw) ® (Registrar's dgna
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(Licensed Embalmer®s Statement on Reverse Side)




[y

T

i
s

"

<

- 3.7']0 .
stieg FFIOHG Ith fﬂcsr ’
haé@ F”Qd g bo"‘-...." NO.

. STATEMENT BY LICENSED EMBALMER -

et

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

T T Registered Apprgnticé No . i - .
working under my personal supervision. LT T ” ) e A
Signed....... .2 et d .
) , Licensed EmbalmerQo... 730
L ‘P o Address Cole Camp Mo

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in  his OW'N HANDWRITING. (Fallure to comply with

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



