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

DEPARTME\IT OF COMMERCE
BuReEAU OF TRE CENSUS

Hied JUL 23 1%0

Registration District No.....

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nof?..gg

<1815

State File No. -

Z1

Regisirar’'s No

1. PLACE OF DEATH,
© County_...MONtgomerw ¢ 0. y
(B City or town, Iiear—Blg-—-Spr tng-- Mo FAtiTng

(If outside city or tawn limits, weite *K ﬁAL and name of township)
(c) Name of hospital or {natitution: /

XX

(If oot in houpital or inatitution, write street number or location)
{d) Length of stay: In hospital or institution

80~4-15

(Specify whether

In this community
yezrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

® County MONLgOMET N /da

}c) Cityormwmear Big Spring, Mo.

(If outaide city or town limits, write *“RURAL") Q

{d} Streat No

(If rural, give location)

n9

() Citizen of foreign country?. {Yes or No}

If yes, name country St

Tl R annie M.Klosmewer.

3. (b) If veteran, 3. {¢) Social Security

name war, XX Neo XX
: Color ar 6, {a) Single, wi marsi
4, Sex E‘emal 8 l race idivorced % fg Ow__e
6. (b) Name of husband or wnt’e..........-. ................ 6. (c) Age of husband or wife if
Aenrw G.Klusmevwer, e .
7. Birth date of deccased.....9 811 Eﬁrd 1862
{Montb} {Day) (Year)
B. AGE: Years Months Days If less than one day
8 O 4 I5 JURR 1 | JPORT min.
5. BitmiaceB 18 SPT INE, Mo, ¢)

(City, towa, oz colml.y) (State or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ Q118 day..8%th
year. I94 hour minute P M.
Y
21. I hereby certify that 1 attended the deceased from. . A tarA 3 ...............
194(2, o b 1.2

that Ilast sawh alive on
and that death occurred on-the date and hour stated above.

Immediate iuse of i]Zh

Other conditio:
10. Usual occupation Ho us ew ife (ltn:lll;du pu;nlr:l::y within 3 months of death) I =
11. Industry or business — 72 { [/ O PHYSICIAN
or fin +H
& (12 Name....Gh8rles Niedergerke, "6 operations — I] - Undertine
n
S i, B UDED OWNL, Germsny 't?l thecae io
Clt)‘. wn, or {State or foreign country, Of hould b
E 14. Maiden name.. Lonr e Uer ’ A’ § Baopey ;{ﬁeﬂ sta
tistically.
§ 15. Biﬂhvhcewun%g-%nﬂ»;;~~--~~~-----~-—~-~ .......GQ.Kmﬁle.ﬁ.s..f.. 22. If death was due to external causes, fill in the following:
16. (@) Informant.’ "A,g A7 (a) Accident, suicide, or homicide {(apecify) i
@®) Address //7 ' z () Date of occurrence. ot
17, (a) Buriel () Date thereof.d R11€ TO~48 || @ Where did injury occur? e o T
(Burial, eremation, or ""“"‘]b { i {(Magth} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, {n public place?
. (¢} Place: burial or cremation g S];I ng, Mo,
18. (@) Siguature of fuseral director 2 TR 1 M While at kP ... o B tury o LA
(5) Agddress .. Americug, MoO. j . ,
23. 9§ LN ol B R LAV AR Movus, - ot (M.D.or ¢ F
1. J.J'.’;éj_‘é n 2300, 6 S
@) ate raceived kocul trar "( ) Z { ....-MLIL':: [ M..,..mf__.. Date sign f‘ ?&

emen{nn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

D.B.Baker, , Registered Apprentice No

working under my personal supervision. .. . _

\ T ' f 1A
. . Slgned ......... ﬁQ ﬁ ﬁé ZM_
- o . e -, m
) ) L:censed Embalmer No 3378
L L 3
o PO Address Americus, Mo.

Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above censtitutes. grounds f for revocation of license.)

- If this body is not embalmed,.fa_ct should be so stated above.-

et



