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

DEPARTMENT OF COMMERCE

FILEPMAY" ™1

Registration District No.oeeceeeee 20D

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF-l %g—l

Primary Registration District No...

State File No.,

Registrer's No

1271

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASET: 0 O
(a) .County... M4 . O
(b) City of towm. ) ui {a) State....ooene SE801url. (5 County. , -.--";
(lfouuida cny ar r.own Hz;lu wrile 'HURAL" eod name of township) () City or town St‘ Iﬂ]‘i a8 /,_‘_
(e} Neme of hospital or :lnsntutmn {If cutside city or town limits, write “RURAL") ’
_..De m_ll‘ Hospital O _ (@ Street No 8132 Pershing
{If not in hospital or institotion, write street aumber or location) (If rural, give locagion)
(d) Length of stay: In hospital or institution....... lw.eek_
(Specify whetber || (¢) Citizen of foreign country? ng {Yes or No)
In this community. a8 years
yoars, months or days) If yes, name country. e frmterrers
MEDICAL CERTIFICATION
Zoi) PRINT 1 aRA HUTTIG HILMER , ;
- 20. DATE OF DEATH: Mouth . e/l Ay  doy.
3. (&) If veteran, 3. (¢) Social Securlty ) v —
year..... R . T2 1 T4 minute M
name war. no No....JA 'l b
21. [ hereby certify that I attended the deceased from. .. /d
female/ . Color or te | (o) Single, wx;‘;;édo ‘f;::*ii RTY - I VP A PCIRTE. &
4, Sex ema-Lg race divorced... Hf that Ilast saw h A~ alive on - 19#‘%
6. (5) Name of husband or wife...oo—eoceecemreeeee 6. {c) Age of husband or wife if | and that death occutred on the date #hd hour stated above.
¥m..H.. Bilmer aliVe..conssvnnmme, years || [mmediate cause of death
7. Birth date of d d Qetobher 21 1868
(Month) (Day) * (Year)
3. AGE: Years Months Days If less than one day
75 6 2 hr. min
0. Birtholace. Muscatine, / Iowa
(City, town, or county) (State or foreign couatry)
. el Other conditiona. z
10. Usual occupation hO\lBe lfe : {Enclude pregnaney within 3 months of death) ﬁ /6 ‘l‘:} \./
11, Industry or businesa N A PHYSICIAN
o Major findings: (/] o
8 {12, Name....... . Christian ... Huttig i Of operations. 7€ 24 : Underline
£ 9 + . ny
& { 13. Birthplace uniknown { g _i/ tbtfighm‘xjse m
o uy n or {State ar foreign country) Of autopay e P :whou]deabc
g 14. Maiden name.. ctheder M W charged sta-
g i unknowvn ¢ 0000000 === - |tistically.
g 15. Birthplace e (SaeE o Breiam evaatin) 22. If death was due to external causes, fill in thr_;ffol]owing:
16. (o} Informant eNs || {8) Accldent. sulcide, or homicide (specify) '_-
) Address [Gﬂ O p N {#) Date of cccurrence.
17. (a} :'entomhx_nent {2} Date thereof. 4/25/42 () Where did fojury occu? (City or town} {Commty} {Stote)
{Burial, cremation, or removal) (Montk) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, In public place?
(¢} Place: burial or cremation_ . Orove Mausgleum . -
18. {a) Sigeature of funeral d.ireir.oré. _ _(_S'_’:" f’(‘{wﬁm& AL o A U
» Address..... ... BLTE )
19. (@) A Y es 0 3Ty . (M.D.or or.her).”,.D .
. (a :. ; b4 * [oR——
(Date rocsivad 1ol ragintear) £ Address. 2 Y. 3 st , . Date signed_ YA/ v

(Licensed Emlmlmcr."; Statement on Re:cm Side)
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STATEMENT BY LICENSED EMBALMER
3

on the re\ erse side of this certificate was embalmed by me, or by

sl Tl 7o 457 N , Registered Apprentice Nn:,\c;fc9 ................ .

Signed/&/d-‘ 2%@ M
. - o Licensed Embalmer No & S/ é o ,
- | | ) | o | P.0. Address....é..[_z_ﬁ ),,W

Note: The above‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND with
the abovc constltutcs grounds for revocation of llccnse } '

rtify that the bodv whose name is r

-

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

W
\




