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

.

DEPARTMENT OF COMMERCE

Bureau oF THE CENSUS

FILED JUL 23 1‘%0

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stete Fate No
Primary Registration District__No..........(Q.Q.Q._.l..... Registrar's No, / 7}/

22127\ 3

1. PLACE OF DEATH:

{a) County. . St

Charles

(5) City or town

Rural AU AR BAA T St g

(M outside city or town limits, write 'RUURAL" and camo of mwnahxpjf

(¢} Name of hoapital or institution:

(I notin hospital or institution, write stredt number or ocation}

(d) Length of stay: In hospital or mstntunnn

cily whether

In this community... /&Z‘J-’L_A ................................................
yuears, months or dnyi)

2. USUAL RESIDENCE OF DECEASED:

(a)

.(c)

{d)

(e}

State....... MQ .................................... ) Countg.t ..... c hﬁl‘ lea?é?
City or town Rura,l

(1T outside city or town limits, weite "RURAL"} __’

Street No...... N GAT Cottiville, Mo,

(1f rural, give lecation)

Citizen of foreign country?. {Yes oI'Na)

Ifiyes .name country

3, (a) PRINT
Fuil Name__ Frank

3. (&) If veteran,

name war.

3. (¢} Social Security

NV TN ELY

Mo

4. Sex Tace,

5. Celor or

. S

6. (b) Name of husband or wife...

Buopa  Peters.

7 Birth date of deceased........J@C 10 1890

6. (a/ Single, widowed, married,
divorced..... Ma.'tl‘iﬁ.ﬂ
. 6. (¢) Age of husband or wife if

alive........... 39 ......... years

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month. 8 & & day.
vear .92  our

1 hereby certify that [ attended the deceased from. /'/ &l_ﬁqz
S Aua.n_‘%” 1945

19, s
. ——

that I last saw h.# &= __ alive nn..#‘. Sq— _—— 19,.$.~ }_
d

and that death occurred on the

Immediate cause of death...... e g

and hour stated,above.
'

Ot ...

(Mounth) (Day) {Yeor) [ P
8. AGE: Years Months Days If less than one day Due to
51 6 1 hr. min
Due to
TR £31 4 11 3 ol O REROUUUNOTTVE . % Y TN DI
(City, town, or county) . (Sr.-lbe ar !‘urusn coungtry} M ” - =

10. Usual gecupation

Labor

11. Industry or business

g { 12, Name____..__......___...__Bo.?gg;r._t..._.acntt.A.Bnma______________r_i____
2o pirsoice @ i e
E 14. Maiden name...,... H ﬁy ‘U ﬁ&l’d ~
E{ls. pirthpiace.... DONE__Know Y
= {City, mwn.

-
=

(a} ‘lnformant

or county)
R

» Address St -Peter Mo - :

State or foreign countr:?
otate

17. (a} = “* Bm.‘ial

unn! cremation, or ramvul)

Yo (c)\ Place: burial or cremation...

18 (a) Signature of funeral direct

Wentzville

{8) Date thereof. _._.Iun lﬁ 19

Month) (Day) (Yoar)

C Qt.,ti!i.l...l.g ...... Mo,

[£4]
19, (a} ...

Focsived local ragmtrur)

Was 2 4y 1) &

} (Hegxslrnr nu;unl.urd-—\

Other conditions.
. (Include pregoancy within 3 months of death)

" PHYSICIAN
Major findings:

Of np‘-rafinnq

te . R Underline
the cause to

which death

Of autopsy. should be

charged sta-

-..[tistically.

22,
(2}
[

418 Where did injury occut?

(d}

23,

Address. 2 A

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify}

Date of occurrence

(City ar town) {County} (State)
DHd injury oceur in or about home, on farm, in industrial place. in public plnce?

(Speufy typa of place) e,
While at work?........cmriemroenn (e} Mea.ns of injury.... Co

Signature.. 4 . @M D, urother)_...
nﬂ..& %Date mgned.é.ﬁ:%_

({\ g g {Licenscd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name 15 recorded on the reverse SIfde ol' thm certlﬁcate was embalmed by me, OF B e
(LAY
S VS . Registered Apprentice NO.. oo
working under my personat supervision. - ) i T ,
Slgned%b'd_ﬁ oy PR TR
sl Licensed Embalmer- No 1t ge 81
N L N . o~ |
s P o Address---._---_._.3!9.1.1.1.2.5!1.1.1.!3 (- N—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hls OWN HANDWRITING. {Failure to comply with
the above consututes grounds for revocatmn of license.) K “ o & L e

] Al '\ .\‘ Coe e

If this body is not em.ha.lmed, fact should be so stated above. -




MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. 8. No. 2B
OM—8.21.41

SHo 1 X29288

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Stale File No._&g..} 2’7

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

Registration District No/éoa

Primary Registration District No...boof_.

Registrar's No.

1. PLACE OF DEATNH: E .

(&) Countyo.omro T
{») City or town

(If outside city or town limits, write “RURAL" and nime of township}

{e) Name of hospital or institution:

{If pot in hospital or institution, write street number or location)

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State o () County.

{¢) City ortown

{If outside city or town limits, write “RURAL'™)

() Street No

(1f rural, give location}

(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
3. (o) PRINT
FULL NAME, A 2 A ——— A S
3. (&) 1f veteran, 3. (c) Social Security 20. PATE O?wnﬁ_mmm
name war No. yvear o . S e B Y N NN hpute M,
21. I hereby certify that
) 5. Color or 6. {a) Single, wi%j‘.—marﬁed. 19
4. Sex | race. divorced....nnre Nt 19

6, (b) Name of hushband or wife.......oovomeeo.

6. (¢) Age of hushand or wife if

alive. ..o

7. Birth date of deceased....,dﬁg&‘r

(Monthy

10 .

B

8. AGE: Yeara Months

(S'/(p

Days

9. Birthplace.

\(

i?"‘ﬂ\ \‘i

10. Usual oce

1. Industry o

S\

12. Name

13. Birthplace

e

(City, town, or connty)
Maiden name

(Statas or foreign couatry)

Birthplace,

MOTHER FATHER ~

14.
15.

16. (a) Informant

(City, town, or county)

{State or fureign country)

(d) Address

17, (a)

{Burial, cremation, or removal)

{c) Place: burial or cremation

() Date thereof.

(Month) (Day) (Year)

18. (e} Signature of funeral directar.

{b) Address '

{State or foreigh country)

19. (2} (5)

/
Due to/?.lM /a
Ppgreind -

Other conditions

{*nclude pregoancy within 3 months of desth) ,
) - PHYSICIAN
Major findinga: /’ h V
Of operations, A
b r.l/ 7 Underline
& the cause to
which death
Of autopsy. should be
sta-
tistically.

22, Ii death was due to external causes, fill in the following:
{a¢) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

() Where did injury occur?

(Date received [ocal ragistrar)

(Registrar's signalure)

{City or town} (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
)
(chll’y typs of place) T

While at work?.....ccoeeveececeee ... {¢£) Means of injury... ‘..‘

L]
23 Signature ... {M. D. arother)............ !
\Addreas Date signed_._.._..._...__..)

\ L
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