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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

VLMY {28y

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nu&?ﬂegﬁr

15779
LY

State File No.

Registra! Registrar's No i
1. PLACE OF DEATH: . 2. USUAL RE._S]DEE\'CE OF DECEASED: -
(@) County Stoddard . i Missouri Stodda.rd/
(&) City or town Rura.l leerty TWP . (o) State 1. 28 (6} County d..)
[f cutside city or town limits, write “RURAL" and name of township} {¢) City or town Rura l 0
(&) Name of hespital or institution: Ul outaide city oF tawn liits, write “RURAL") B
4 @ swer o DEXtET R, 4, 0
(If nat in bospital or institution, write street number or location) (It rural. give location) *
{f) Length of atay: In hospital or institution ( ™
{9pacify whather (e) Citizen of foreign country? {Yes or-No}
In this community.
years, mooths or doys) If yes, name cotintry.
: . MEDICAL CERTIFICATION
309 FRINT Micheal Anthony Litzler
o PRy — 20. DATE OF DEATH: Month.. . M8YXCH 4. 23
. veteran, . e a urity
name war Ne year. 1 hour. 3 minute x P ¢ ..M.
21. 1 hereby certify that I attended the deceased from
. 5. Coler or 6. {a) Single, widowed, married, 19, ,to 19...
4. Sex ¥ele (\ race. dlvorced.._.._...gﬁ..!:{.;.g agthat Ilast saw h allveon O [ N
6. () Nameof husbandorwife ... 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Durati
Clars Backfish C(’é i 25 Immediate cause of death uraton
- alive... S8 years |{ 1
7. Bisth date of deceased,._ 9.ULY 10,1908 Accident - Overturned tractor
{Manth) (Do) (Year) in_drainage. ditch.
8. AGE: Years Months Days’ If less than one day Due to,
33 8 13 hr. min. 4
Due to
o, Birthorace S b0ddard Co. Mo. [l v
- a o -
(City, town, or county) (State or fureign country} b ’I}' B w
. Other conditions
10. Usual occupation........ 0 S TINET s Dreeaney wiikin 3 mosiis o dnis) ]
11. Industry or businesa... Nsio i Por PHYSICIAN
U N ajor findings: J—
E 12. Name........ iﬁiﬁ L 1 tZI er 2 Of operations : /4 Underline
2\ 5. Binbsiace Ind. | A
ty, lown, gr county) _ (Stats or foreign eountry) Of auto: should b
% ( 14. Maiden name..... .axy_..ﬁ_.l.e..%ﬂ.cllﬁ.................................................. futopey c.p:x_'ged sca
E 15. Blrthplace - Ind . 22. If death was due to external 9 ﬁﬁ Ia the followlga: e
= {City. town, or county) (State or fareign coantty) ) € cansea, ° CR’BE' : d t / (;‘()
16. (o) Informant ¥rs. Clara Litzler {a) Accident, suicide, or homicide (specify) cgiaen Lo
@ Address Dexter, Yo. () Date of occurrence. 9oR5-42
17. (@) ... ‘Burial {6} Date thereof. 3=25- 42 (€) Where did Injury occur?Dex (t(;f,].:- k,{{., 4 (Caunty) {State)
(Burfal, erematjan, or remgval) ter C t(Mm") (Day) "(Year) | (&) Did Injury occur in ar abont home, on farm, in industrial plaes, in public place?
() Place: burial or “‘“’ig‘?ﬁ%ﬁ'gﬁ?&5;1:;%{612‘1“"5& on farm L
" - 8 . Specif o y
18. (g) Signatare of funeral diféc nraDexter pMo . & - While at work?.. yea‘ - ’cii“‘u’e:'n‘:'é; JLE T L 6
b) Address y AW . /
o 0 T LR A 2 0 TA T Lo Qe B || 57 e UL, Y I Do e e
" (Datarcorived loal registrar) . (Registrar's siknature) Address.. . Bl00mMf i€l Ho. Dateligmea =24 =4

{Licensed Embalmer’s Statement on Roverse Side)

1.9




" RECEIVEDSG4® % “olowa. -
: ' g : District Health" Office No.-2,
District File Number # ‘i_-?.,_gié.‘l
-Dabe Filed._.'.-‘.{_.. L ‘Z--.‘f:?'.----.-
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STATEMENT BY LICENSED EMBALMER

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

J. E, Strickland : : .Rc_:g_iastcred Apprentice- NO e )

working under my personal supervision. -

. . ‘ . L Signed...... & At

Licensed Embalmer Nro 9479

P. 0. Address..._DeXter, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply with
the above constitutes grounds for revocation of license.) .1

. If this body is not embalmed, fact should be s0 slated above.




