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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

HLES JuL 23 1940,

S, h‘z
I!—9'—4—,41
. 5-17-39
ol X20484

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regi:tmtmn District NG'J%R?‘_O‘)( / ? ’z'

State Pile N21152 ................

Regisirar's No 2.7

1. PLACE OF DEATH;

Registration District No..
Gasconade
(g} County

{7

Hermalll < sim..

() City or town
(If outside cily or town limits, writs “RURAL" and name of
{¢) Name of hospital or institution:

.....h’.gz_x.‘};_mlm_l_.._H,Q.sp_.i...’.na;l.....g.,.I.......:....)...
{Il not in hoapital or institution, write street n\g rﬁoocat?::s

(d) Length of stay: In hospital or institution

township)

ol years

In this community.

< {Specily whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED, 3?

Me Gasconade
(a) State () County. G
{¢) Cityortawn I?-ural 6

If gtaids gity or taprn limjts, wrjtes RURAL"

3 mil. SoGtaEaSY 8T e hann

(d) Street No
{11 rural, give location)

(e) Citizen of foreign country? E@ {Yes or No)

If yes, name country,

3. (@) gﬁggMAUDELINE ALICE FLEER

3. (&) If veteran, #

name war. No

3. (o ial Security
Wene

5. Celor,
. soFemale /|7 " uite

divorced

6, {a) Single, widowed

ed

6. (¢} Age of hua%

A A Y — g

g or wife if

21,

that Ilast saw hi ... alive o
and that death occurred on t

jdte cause of death.

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

1916
7. Birth date of deceased Aug . 1 1
{Month) {Day) {Year}
8, AGE: Yeara Months Days If less than one day
31 10 | ¢ " .
0. Birthohee. . L€ TEANN Me )
. (City. lai:f. or county) if {Stats or foreign conntry) v
. Oth diti
10. Usual oceupation ougew e (In:ﬁtx:‘::. |- 'mlm ; T tha of death) ’ Q/
11, Industry or business i P . s PHYSICIAN
B (1 name.  ALDert Weeks ajor findings: U —
&= ) [ . ' Underli .
& , DuQuoin I11l / the cause (5
&= | 13. Birthplace & I.B ‘,)B V- conm.ry) of L wtllzichl%cabth
4 ‘g" t: 3
g 14. Maiden name tm unge autopsy chaor:ed sta?
o G,er‘many 7 tistically.
5] s Birthplace 22. If death was due to external causes, fill in the following:
= iGlly w'%nrql.lt _ (State or foreign country) :
o oer c er‘ (a} Accident, suicide, or homicide (specify)
16. (a) In.forma.n Y
eraJ]n, Me RB U (&) Date of occurrence
(5) Address. -
17. {a) "tl"lal {5) Date thereof 6 S0- 42 (c) Where did injury occur?. e ; s G
- tow, oot Laf
(Burial, cremation, or "“‘“"’)H '(%"“"h) D'-& (d) Did Injury occurinor nboul'. home, on f:rm n industrial p[a.ge. in pubtic place?
ermgnn City
(¢) Place: burial or cremation .
HU. g@ H . blujer {Specily type of place) // hY
o || 18. (& Signature of funeral director. ....f {¢) Means of injury......._._7 Y
e ' ' Hermann, Ho : T
@) Acdress 7:{ . (M. D. orother)...
9. L. 3 o_-gez B Ll . ’
. 9. @ reoe:ved loca) regisi @ ntilu'lrlulnlmr!) .l_.,m..:..... Date sign ...ZZ:.?

/ 2 G l (Licensed Embalmer’s Statement on Reverse Side)
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STATEMEI\T BY LICENSED EMBALMER
L

.‘:-'" . . ) L

- . .

1 hereby certifv that the body “hose name is recordcd on the reverse szde of this certuﬁcate was embalmed by me, or by

rreerreee R ens esmrs et . ; ‘. g:stered Apprentxce No. ,
working under my personal supervision. -
, ’S:gned ..... S T T I
i S : 3 6
L - : ' ' i ‘ LIC ns Embalmer No 160
- . e ' -1. - .- PN T . 1-1.
! P. O. Address Hermann, Mo

" Note: “The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in I:ns OWN HANDWRITING. (Failure to comply with
the above constu.utes grounds for revocation of hcense )

! . D

If this body is not embalmed, fact should be s0. staled nbovc N T S . -

i 't




