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District No..........x . A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:‘sr;“’géd'

10621
g5

State Fils No.

Registrar's No

1. PLACE OF DEATH:

(g) County.
Sb) City or

Cole
"RIIRAT" Ogace. Townshin

(If outside city or tawn limits, weits "RUNRAL" sod name of township)

town

2. USUAL RESIDENCE OF DECEASED:
@ state.. Missouri ..
(¢) Cityor town...BH.BAL

) Coumy...00le

OR6
o

(¢) Name of hosmtal or inatitution: ] (1f cutaide city or town limits, write "RURAL") 1%
_RB.F.D,#4, Jefferson-City, MiSSOUDIf 4 swetno. R.FoD.d #4, Jefferson City,. Mo.
{Ir notin hospital o ution, writs strest nirmber or location) * {If rural, give location)
(d) Length of stay: In hoapiial or institution . " X
{Speily whether (¢} Citizen of {oreign country? (Yes or No)
In this commanity T4 JIs P
years, montha or daya) If yes, name country :
MEDICAL CERTIFICATION
3. (a) PRINT -
FuLl name__Anna R, Korsmeyer
® i ‘; {c) Social Securd 20. DATE OF DEATH: Month ? day. ’5&
3. I t . . e Lt urity
veteran year____#_z hour. 2‘ inute. ./ 5’# M.
name war. No r.\
21. I hereby certi{y that I attended the deceased from.} ................................
' 5. Color or 6. (a) Single, widowed, married, ’)Z& > 1 T
s e Bemale. re..white ] dvorced WAAOW - || thar t1as cwh gq.. ativeon 5,/225'/247 ot
6. () Name of bushand or wife......._. 6. (&) Age of husband or wife if and that death ul:curred on the date anglﬁ'ur Statew{bo‘e Duration
Herman Korameyer B N ’
7. Birth date of deceased.. @b T1IA YT 28 1868 _—
(Month) ¥ (Day) (Year)
8. AGE: Years Months Daye If Jess than one day
! hr. min ¥
74 1 2 = o 77y ] Q—f
9. pinbotace...COLe_County, Hissoupi [ {n
o {City, town, or connt: (State or foreign country) = h= 1
N * Other conditions. 5
10. Usual occupation Housewife {{nclode preguancy within 8 montha of desth) f
11. Industry or business } PHYSICIAN
o ‘ . Major findings: ' v —
g { 12. Name Louis. Graessle Of operations : Ungortine
=\ 13. Direbplace. Gerpany X l-[' the causeto
ot &Cﬂ. towpn( or county} (Srate or forcign conctry} Of autopsy should be
& ( 14, Maiden pame. . NO L. KN OWN charged s:a-
=] ﬁ tisticaliy.
S 15. Birthplace 22. If death was due to external causes, fill in thpdollowing:

{City, Lown, ar nnu')
16. (a) Informantm/ et

®) Address.. ,FL. K., D._#ﬁk Je.file

(b) Address....._.. Je f‘ Iers:
F-B0-4 2

19. (2}

(State or foreign country)

Son. ..Clty.,_.

re=1-15042
(Manl.h) (Day} (Year)

M

Accident. suicide, or homidde OIL[‘

Date of OCCULTEOCE...o e . £ 2 ..................... -

{a)
)]
(e
¢4}

Where did injury occur?.._
ity g% town) (Com:lv) {
DHd injury ocenrin or&ut home, onfarm. in industrial place, in public place?

(Date receivad local registror) -

(Hegmtru (] uisnnt ra)

K14

(Licensed Embaliner’s Statement on

Iy (Spedly type of place}
While at work? .. A 7. (5,
¥/
23, Signature ” /[' Ac.Zy-. Ao
Address. . 4{./‘2‘ "-', i 4 gy
Roferle Side)
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"STATEMENT BY LICENSED EMBALMER . i

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

............................................................................................ ... Registered Apprentice No.

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
the above constitutes grounds for revocation of license.)

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

.
[}

(Failure to comply wit



