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

DEPARTME\TT OF COMMERCE
BUREAU oF THE CENSUS

SILED MAY 210842

MISSOUR] STATE BOARD OF HEALTH -I.

STANPARD CERTIFICATE OF DEATH

Primary Registration District No... “ 7 g

g »
0146
State File No
Regisirer's No. 43 l

t. PLACE OF DEATH:

{a) County Parry

{t) Cityor town.......

Frohna Lo, [T IS AT

(!foul.ude cily or town limits. write
{c} Name of hospital or inadtution:

“RURAL" agd pama of r.o'mhlp\‘,

(lf not L:_-hn-pltal or inatitution, write lf;eet number or location)
(d) Length of atay In hosbital or msmuuon

-~

z ln this oommumt.y

81 Yars

(Specily whetbher

_years, months or dnn)

2. USTJAL RESIDENCE OF DECEASED:

(o s Migsonri %) County.... 0T ir 7;
© Cityortown.. FTONNS Mo, g
{1f outsidoe city or town limits, write "RURAL") a
(d) Street No.
(If raral, give location)
(e) Citizen of foreign country? {Yes or No}

If ves, name country.

MEDICAL CERTIFICATION

{Date roceived local rogistear)

" (egistror's signature)

%’uif‘:’. K—ﬁiﬁ;..&[.uhanmz Christina Mueller — 30
20, DATE OF DEATH: Mont,.... 8&PT1L 4,
3. (b) If veteran, 3. (¢) Social Security 1 N 3
» '¢ar. O
name war. ° None y ur.
21. 1 hereiy certify that I attended the deceased from
5. Coloror._ . 6. (¢) Single, widowcd marrie - o — 7 g ,.
. Fomale/ ilhlte Tadwac - 10 7o 4
divorcisl that Ilast saw Maﬁvenn ‘!L - 2 :7' . 19& 1’
6. (b) Name of husband or Wife...cooricvsenmnnne 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wraiion
Ben. kme 1161‘ alive...ooooonyears || Immediate causg of death
7. Birth date of deceased ADT 11 29 1883 | -2 rriA g e T gt |
{Month) {Day) (Year)
8. AGE: Years Months | Days If less than one day Due to.
8 1 hr. min.
Due to.
9BMMWopﬂrVW71]1n MO OMissouri.. _
(lty. wown, o county) (State or toreign eountry) - . r ‘
Other conditions.
10. Usual occupation HOU,SG Y;;‘-_ ta 3 (Iactude p within 3 months of death) q \
11. Industry or business Py \ PHYSICIAN
o ajor aga:
g ( 12. Name......Charles. Sommer . Of operations... T Undestin
=] ' T - . nderime
15, Bistoiac 7Cormany ety
o . (Clty, town, or mué) {State or [oreign country) Of autopsy — should be
i { 14. Maiden name.... ARNE D inlien chasged ata-
tistically.
15. Birthpl Germanv , o :
g irthplace ECity tomm o st} . {State o foretgn conntrs) 22, If death was due to external causes, fill in the following:
16. (o) Informant:.. Ernst R. pa.l 13 Oh (@) Accident, sulcide, or homicide (specify)
(&) Address FI‘O hn& IIO > (3} Date of occurrence.
17, @ o BUTIBL . . .5 Date thereot Lﬁ-v 3 19423 || @ Where did lojusy occur? T e rom P
X (Burial, cromation, or remaval) (Month) (Day) (Year) {d) Did Injury occur in or about home, on farm, in induatriat pla.ce. in public place?
.« (&) Place: burial or cremation..._El'.th’z....LIQ..-.......
18. {(2) ‘Sxmture of_ funeral director.._ W ! ................. . . (S'_"’_"fr’(;;"ﬁ'e’:;s’f"‘)jf tojury. B
() Address.. Parry/ilde. ,d’l (M. D. or otper)
0. o) _hm =S o (L) | or other)—...

. Date sign

I

(Licensed Embalmer's Statement on Reverse Side)
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* T * STATEMENT BY' LICENSED EMBALMER

[ liereby cerftify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by.

., Registered Apprentice No.

working under my personal supervision.

Note: The above L\IUST BE.SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI
the above consututes grounds for revocntlon of license.)

I this body.is not embalmed, fact should be so stated above. ~ ; T \. -




