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

DEPARTMENT QF COMMERCE
F“Eﬁun U oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriét No.......

State File No.

NI

17

}-i‘.;gistrar'.l N o. 4

N 131
1. PLACE OF DEATH: %44

Registration District No...
Morcocan

() County...
(&) Cltyortown Rur.&i_ﬁiﬂhlanﬂ. TWP

([l‘auulde city or town limits, write “RURAL' snd name of towmhlp) "
(¢) Name of hospital or [nstitution: /

{If not in bospital or institution, writs atreet cumber or location)
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

@ seee. MiBgouri
Rural

{c) City or town....ccecenn...

&) Countymorgan

7/

{If outside city or town limits, write "RURAL")

@ sumNoSouth-wast af Florenas

5

{If rural, give location)

O

{8pecily whother y (c)_,Cu.lzen of fox;elg'n country? {Yea or No)
In this community. ERE S =4 .
years, months or days) If yes, name country.
3. () PRINT AR B 1) MEDICAL CERTIFICATION
rFuil vame. Didrich Henry Bultemeier . . .
- - — = 20, DATE OF DEATH: Month. MBY ............. day.. 87 LD ...
3. (& H veteran, 3. (¢} Social Security oo
year. 1942 hour.
name war. No..... e | TRy
21. I hereby certify that I attended the d:
5. Color or 6. (o) Single, widowed, married, . ,
1. sexMala. 2 | rcWhite.| /avorceaMBLTI8A || ot 11ast seoe P ative on.

6. (¥ Name of hushand or wife.......cco.... 6. (£) Age of husband or wife if

Duration

..... Cordia _Bultemeisr... alive....8 2. :
7. Biith date of deceased........_. d &n.__?.”“ 18 59
(Month) {Day) {Year}
8. AGE: Years Months Days If less than ane day
A
7 5 4 2 5 h. min. (
0 Due to a
0. Birthplace. F1OTONGCEO v MO )
‘{City, town, ar munty) [State ar fureign conntry)} \
Other conditions.
10. USIJ.?.] occupation. ... Earmer------"----;--_- ------- ;' e M e (]n:]:da pregnancy within 3 months of death) b
1. Induscry or business . ) i j — PHYSICIAN
ajor findings:

£ {1 neme. Henry Bultemeler.. s || OF operations. - Undertine
> .
ﬁ 13. Birthplace..... .H.ano yar . G:ﬁ&.‘many 4 mgﬂﬁiﬁ
. i (City, vrn. or coun! d (Shte }:r foreign colxul-ry) Of auatopsy........ should be
& { 14. Maiden name._.......B. t.iﬂ ..... ttﬁn i ? mua-
= stically.
§ 15. Birthplaoe......Bramﬂm.,..................._............ Garmaw """""""""" 22. If death was due to external causes, fill-in the foilow{'ng:

{City, towp, or county) {State or foreign country)

. (@) Informant__ HADOTY. Bultemeier - . . ...
(b) Address... S8, eth... Springs, MoO.
~Burisl . .

(Burml cremalion, or rzmvlli-m
(e} Plage: burial or cremation__..
., (a) Smnature of funera] du'ector

- pq'?mgﬂo#

Date’receivg

-
[-]

(8) Date thereof.

(Mnnlh%g(i?a—yj)-g(Yur)

19,

{a) Accident, sulcide, or homicide (specify)

{¥) Date of occurrence.

(¢} Where did Injury occur?
(City ar town)

e, on

{County) tate}
, in industrial place. in pub!lc place?
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Poe REX

‘RECEWED |
- : Diﬂrlot Health Officsr No. 7, |
- . . . Dutnd: Fite Numbor---.él.. y_-&‘—_é-é 1_ ’ .

.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.) coa f {

B A . [
If this body is not cmbalmcd fact should be so stated nbme Sy 0 -




