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

DEPARTME\'T OF COMMERCE
BUREAU oF THE CENSUS

e LTS,

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration Distriet No...

<1962

State File No

TILEEE T cesivars o

1. PLACE OF DEATH:
P 3
Bﬁ%ﬁ Brazesan

{If outside city or town limiw, write “RURAL" and name of towaship)
(¢) Name of hospital or institution: ,

{a) County.woveenee..
(&) Cityor town

{If not in boapital or institution, write strest number or lecation)
{d}) Length of stay: Ia hospital or institution

2. USUAL RESIDENCE OF DECEASED:

6
Misgouri....

29..
Rural

(If outaide city or town limits, write "RURAL™) O

(o)} Stare.... &) County.....

Perry.

(¢} City or town

(d} Street No

" (If rural, give location)

(Specify whether (¢) Citizen oi foreign country? (Yes or No)

In this community 70 YG ara
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT - = .
FULL NAME........... Daniel Lichern oo June 2%
20, DATE OF DEATH: Month day.
3. (b)) If veteran, 3. (¢) Social Security 11 P
hour. minute. * M.

No. None

name War.

6. (a) Single, widowed, married,

4, Sex hl_dworced u 1dowed

Male /) > :‘rﬁghite

d from

187 Y2

thg Tlast saw }L.l:!.ﬁu. aliveon

(Mnnlh) (Day) (Year)

a&l‘l:enbesrgJ

{Burial, ¢cremation, or umn_n]
(¢) Place: buria.l'or cremation

6. (b) Name of hushand or Wife...eereeree. 6. (¢} Age of husband or wife if || and that death occurred on the date and hfur stated above. ]
- Duration
JMary Wichern AlIVE. ez ¥ears | | Immediate cpuse of death. ... / .
7. Birth date of deceased.. DL 11 10 1854 i —tﬂuw"
{Month) ({Day) (Year)
8, AGE: Yeara Months Days 1f less than one day Due to... A "
as 2 13 m
hr. min.
Due to.
9. Birthplace Germeny< -
(City, town, or county) (State or foreign country) i
i Other conditions.
10. Usual occupation. LIO x. chan:t (Include pregnancy within 3 montha of death) Q\ 3’
11, Industry or business it " Fai /1 PHYSICIAN
ajor ngs: —_—
g 12, Name... Dont mo"‘t operationa, LA ﬂ .
&= : j \ hUndcrlmc
2 |13, Bleehptace. _Germsny. , the cause to
o (City, towa, or cocnty} . (State or Loreign country) Of autopsy........ ahould be
g 14, Maiden name....._.__._Deﬁ:b..t_Kﬂgw.._.m. oot b b ettt s . r;ba;—ggﬁ ata-
: tistically.
5} 15, Birthplace JGermany . r. .
=1 PO T A —— Titate ur Toreiun wyunm) 22. 1f death was due to external causes, fill in the following:
16. (a) In!onnaut (i'h&-rq m q ¥4 chern (o} Accident, suicide, or homicide (apecify)
) addies..... Derryville. I.Io...j__.,-... BTG () Date of cccurrence.
une 411-(:) Where did injury oceur?
17. (o) .. Burial . @) Date thereor e o P

(d) Did injury occur in or about home, on farm, in industrial place, in public pla.u?

1'8. () Slznalure of funeral director... e While at work?.... o (Smfy(")'" i of injury A,
" 9 Address.. ’z’arryvl 1. ? . .
v 23. Smt
19. (a) —L’J ~ ‘é (2] @ "-em K
(D3te received local ragistras) {Registrar’s signntore) - Address, M rA . Date sxg'ned . ; >

/19

(Licensed Emhalmer’s Statement on Reverse Side)




ot Gealt® =14 f T
Fi1e FoOUg PO S (T

STATEMENT BY LICENSED EMBALMER

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

........ : ‘ - , Registered Aﬁgréntice No

. . ) . Licensed Embw
A ] s ! v . y
. . ' ’ P. O, Addrcss....../ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWB
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ghould he so stated above.




