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

g

DEPARTMENT OF COMMERCE
BUREAU OF 'nrz CENsus

NIED MAY ™25 T0a

Registration D:stnct No.. 6 0

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOQ_Q.,&..Q..__...

14805
State Pile No.___ -
Registrar's No 1’ G

. (&) City or town

1. PLACE OF DEATH:

), Coun _Ll_v ngason
(o). County hi11icoths

{If outside city or town limits, writs "RURAL" and name of township)
(¢) Nome of hospital or institution:

1227 Jackson St, )

{IF oot ju hospital or inatitation, write streat numbar or location)

2. USUAL RESIDENCE OF DECEASED:

{d) Street No

(If rural, give location)

o SateTOWAR @ county.Linn o
(¢} City or town Cedar Ranidﬂ l 52;
(IT outslde city or town limita, writs “RURAL") 'D

Unkn own

(d} Length of stay: In hoesplital or institution NO
4 NI th (Specify whather {{ {¢) Citizen of foreign country? (Yes or No}
In this community. on 8 XXX
yoars, months or daya) If yes, mame country
. MEDICAL CERTIFICATION
3.fa) PRINT 7ohannak C. Cengicke .
e 30 Soctal Securtt 20. DATE OF DEATH: Month. £DF.11 oy 9
3. veteran, . {c urity
name XXXX N XXX year. 1_9_..4.._2 mmmmm hour, 4 minute....z....s.. ..P L8
war. [4]
21, I hareby certify that I attended the deceased from...
l £. Color or 6. (a) Single, widowed, marded
b
4. SuE.emaJ.s_.r_ mce D10 S divorcod 1.0 O =2 | (o 1 saw b 22, live o
6. (b) Name of husband or wife...... e 6. {¢) Age of husband or wife if || and that death occurred on the d: and hour stated nbou: Duration
Fradrick H, Gengicke alive XX ___._years|| Im te cause of deat 3 L
7. Birth date of deceased____ J U LY. 11 1865 L e??
S (b (53 ) A il
4 # ﬂ .
8. AGE: Years Months Days If less than one day Due to /
7 6 8 28 KX hr, %X _min.
Duye to

Wigscongon /

i 9, Birthplace Milwauke
(State or forelgn country)

{City, town, or county)

At home

10, Unnal occupation

11, Industry or buainess XLXE

& [ 12. Name_ UNXDOWD s
E { 13. Birthplace G_e_manyl
g { 14, Malden name. Ij%?ﬂwdw.ﬂn““) (Quate or forsien cﬂ:;'rv)
§ 15. Birthplace (City, town, or mnnt (Zfsgtﬂ%ggxnleoum;y—) “

(r” 7 —
{# Date themf_élué.%zwm) -

16. (g) Informang == M
icothe

()] Addl‘ﬂﬂ!

17. (@) _.B_«m“QYW“l_ _____

Burial, cramation, or removal) (Maooth)
(&) Place: burial or crematione @ GAY _Ravids, Iowa

MO

18. (a) Signature of funeral direct

® Adaress.GRI111C the

Other conditions
{include pregnancy within 3 months of death)

PHYSICIAN

Undetline
the cause to
. fwhich death
should be
charged ata-
tistically.

Mujor findinga:
Of operationa

Of autopay.

22. If death was due to external causes, fill in the following:
(2) Accident, sulcide, or homicide (specify)

(&) Date of occurt
Where did i occur?

@ = niury (City or town) (County) (State)

(4} Did injury occur in or about home, on farm, in industrial place in public plnce?

H

{Specify typs of place) .
y (e} M of injury.

I (MD

19. (a)

)

(Dwte received local registrar)

(Registrar's slignature)

W._._ Date signed

ﬁ@?y

Y/ o8

(Licensad Embalmer’s Statement on Roverse Side)

"/



,: -'lf'; s . #‘ J"f'- . -

STATEMENT BY LICENSED EMBALMER

I hereby qe.rtify that the body whose name i's r.ecordeél on the reverse side of this certificate was embalmed by me, or by

e etaemeememaeesmae s eeasaeeaea s et e e e panren s ) ., Registered Apprentice No

e :
Licensed Embadlmer No. _/ %‘

working under my personal supervision.

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




MISSOURI STATE BOARD OF HEALTH

. 5. No. 2B DEPARTMENT OF COMMEREE -
ol Ik STANDARD CERTIFICATE OF DEATH s rie o /4. 3378 =

I Xz29288
Registration District No......... jos Primary Registration District No_g.Qﬁ_é Registrar's No

1. PLACE OF DEA 2, USUAL RESIDENCE OF DECEASED:

() County.......... Aot e ] TR = B e

(b} City or town.....

(&t County. ... %t N1

(N outndu clty or tnwn imits, -wnl.e RURAL" nnd name nf mwna]np) ) Cit
¥ OT 10W i bt
{c} Name of hospital or institution: . " {if outside city or tawn limidd, write “RURAL"}
.._———__-—_-—_-——7
{d} Street No

{If not in hospital or institution, writo street number or location)} : (it vaval. give Tosavion)
(d) Length of stay: In hospital or institution....... o

(Specify whether || {¢) Citizen of foreign country? {Yes or No)
In this community, L M
yeurs, montha or deya) _ N If yes, name country.

3. (8) If veteran, - 3. () Social Security 20. DATE OF DEATH: Month... (L0 ¢ &y é/
name war No year/??/l e YN ipute j {a.M.

3. {o) PRINT
FULL NAME _ . ¥

21, I hereby certify that
_ ar 5. Color or 6. (a) Single, widowed, married, || - 10
4. BeX e race L divorced........ccoee.. 19
6. (&) Name of husband or wife.......oooooeeeee. 6. {c} Ageof husband or wife if
Duration
alive..,

7. Birth date of deceased

8. AGE: Vears

Due to

¥

WRITE PLAINLY—USE UNFADING BI;ACK INK—MAKE A PERMANENT RECORD

9. Birthplace....ooooeoe ... ®
i (State or foreign country)
Other conditions..

10. Usual occ (Inclado pregnancy within 3 tuonths of death)

i1, Industry o )q\\)} - PHYSICIAN

Major findings:

o
12. Name Of operations
Y E { 5 - . hUnd:rline
= 1 13. Birthplace the cause to
- : . (City, town, or county} (State or foreign country) Of autopsy :V}I.l(lﬁ?]%m]:];
t3 { 14- Maiden name charged sta-
o tistically.
S 15. Birthplace - —
= (City, town, or county) (Stote or foreign country) _ || 22. If death was due to external causes, fill in the following:
16. {a} Informant {a) Accident, suicide, or homicide (specify}
(») Address () Date of occurrence.
17. (2} (5). Date thereof (¢} Where did injury occur?, 7 — e P
. " N 1LY or WD tate
(Burial, cremation, or remaval) (Month) (Pay} (Year) (d) Did injury oceur in or about home, on farm, in industrial place. in pubhc place?

{¢) Place: burial or cremation

. . B (Specify type of place)
LA 18. (a} Signature of funeral director. While at Work?....oeeeeeeeeececeeeeeeen {€) Means of IHJUry..ceeiecneriers oo

{b) Address

C o AP 0w Lou klld Cor | W (4. D or other).......

Date received local registrar) (Hemstrar ‘s signeture) Address Date signed

-




. ey - . . . . . - - W'
nr P Ll L . .
. . .- . . - - "
! o . .
hd "
3 - . . .- . '
* - T . - - PR ° .
.- . . P oo T .
. - t
. o .
s . s . . - . ol - e b .
. ' 1

Y




