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chiutratton'piatfct No..

PARTMENT OF COMMERCE
BUREAU OF THE CENsUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._i_g.‘_‘f_..?__

e randd 94/

Ragistrar’s No,

1. PLACE OF DEATH:

{a) County

(b)
(c)

Osage 5 2.,
Rural Uasasioasdl] Lardn
(1¢ outsida city or town limits, write "RU!}AL" and name of townahip)
Name of hospital or institution: u

City or town

(d) Length of stay:

In

(If not in hospital ar Lastisution, ‘write streat nomber or location)
In hogpital or institution.

5 ﬁn::rq

(Specify whether

thia community
yoars, months or days)

2, USUAL RESIDENCE QF DECEASED:

Mo (%) County
Louils

SR o
{If autaida city or town Umits, writs "RUBAL™) 7

2635 (Gravols

{1f rurs), give Jocation)

o900
1.2

{a) State

{¢) Cityortown

{d) Street No.

{¢) Citizen of foreign cotintry? {Yes or No)

If yes, name country

3.

(s} PRINT

FuLL ~aME__ Elena. Herman

MEDICAL CERTIFICATION

1.¥

oo 3 © p— 20, DATE OF DEATE) Momh_.M]mm..day
. veteran, . {c) Social y —
N yearfo B A 2. bour V4 minute 5. A, M.
name war. o
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single. widowed, married, 19 to 19
4. Sexee. E.._.L. race..n.... N, / diverced MATY YA || 1o 1Hast sawh alive on. 1t
6. (8) Name of husband or wife __ . &. {¢) Age of kushand or wifeii J| and that death occurred on the date and hour stated above. Duration
—.Al)fonse Herman._ UV ) years || Tumediate ?Of death
7. Birth date of deceased Jurpe.......4 1877 —&A‘_ﬂéﬂl7
(Month) (Day) {Yoar} L A e tn
8. AGE: Years Montha Days If less than one day Due ta...%&.‘:.‘i:g.‘: W - o 'ﬁ"
685 1 14 hr. min. || T "‘é" -
Due to
9. Birthplace i_um_z_
{City, Lown. or county) (State or corntry)
10. Usual occupation...... lonsawi fe C)(tlll::{n‘;':“di”""'
1. Industry or businesa PHYSICIAN
) Major findinga: —_—
E 12. Name....Fernand_ _Minneboo Of operations < ua &Iru "
2 { 13. Birthplace. i > ; ' —(S—Bﬁjr-%} : il itgl{:eicclax‘cll':ag
ity, tawn, or com tate or [oreign countr: h 1d b
5 14. Maiden name ve Pbe Ck 4 f autopsy. :F;.){g:ﬁ me-
= R — .tist| ¥.
E 15. Birthplace. (City, town, or county) (Efulgjollmnmu) 22. If death was due to external caused fill in the following:
. . , auicide. ic £)
16. (a} Informant Alfonse. Hermg 1:1 (6) Accident, auicide. or homicide (speci "Y\
@) Address...... 26095 _Gravols ,StLokis Mo (b) Date of occurrence.
inj occur?,
17. () ....Burial (#) Date thereof..... T.m2 2 m. || (@ Where did injury (City or town) (Caunts) {Btated
{Burinl, cremation, or removal) (Month) (Day} (Yesr) (d) Did Injury oceur in or about home, on farm, in industrial place, {n public place?
{c) Place: burial or crematioNA W, S 1. _Peter Pand o S o )
4 Specily type of p!
18. (a) Signature of fyneral director Sl g bl £ L a0T e et ‘While at work? - e Means of NJRIY e s
y -} ‘ a
(6) Aress o R RCL ool b L e T 23, Signature.l ;‘- - e (ML D orozheﬁ__....,.,.
19. (a) rofrsuv 4y TS (Weshe p i)y
{Dute ived local registrar) {Registrar's siznature’ Ad 2 ﬂ_...‘... —eeee—weme Ate glgned, . Z'

! Q %Vu (Licensed Embalmez’s Statement on Reversn Side)
1.




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...erocrccroceoee

e

working under my personal supervision,

£ Regisfered Apprentice NoOwe i PR

o - ' . . Licensed Embalmer N| f//ﬂf

P 0 Address. Qﬁ&i@q{v ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAVDWRITING. (Failure to comp]y

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. .

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration: District No...:_-.b....%..-..o..;_._..‘.. .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é._.g..f....i_..

State File No.. 'z f@f ......... / ..........

Registrar's No,

1. PLACE OF DEATH:

(a) County............
{b) City or town

Lt sutside city or town limits, write * “RURAL" lnd name of township)
{c) Name of hospital or institution:

- (If not in hospital or inatitution, write street number or location)

(d) Length of stay: In hospital or institution

{Spacily whother

In this community,
years, months or days)

2, USUAL RESIDENCE OF DECEASED;

(e} State (b) County.

(¢} Cityortown

(I outsida cily or town limits, write "RUJRAL™)

(d} Street No
{1fzaral, give Jocation)

(Yes or No)

{e) Citizen of foreign country?

If yes, name country.

W

. (a) PRINT
FULL NAME ...

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

name war No
— 5. Color or 6. {(a) Single, midpwed, married,
— w
4, Sex. race divorced
6. (b) Name of husband or wife._........c.c.cco...o... 6. (¢} Age of husband or wife :f

Voinndt
@domh)

7. Birth date of deceased

ahve. resrsiaae .

8. AGE: Years Months
9. Birthplace <t «)
ﬁity. \‘- o\r{;w) <’
10. Usual oce QU -
11. Industry ol q\\)}
=
2 [ 12. Name._..
E . v
= 13. Birthplace.
{City, town, or county) (State or forsign country)

5 14. Maiden name
fa=i
S 15. Birthplace
= T {City, town, or county) {Stete or foreign country)}

16. (a) Informant
{¥) Address
17. {a)

{b) Date thereof. !
{Month) (Day) (Yunr)\

(Burial, cremation, or removal}

{¢) Place: burial or cremation

18. {a) Signature of funeral director

{#) Address

20, DATE OF PDEATH:

year f._

21, I hereby certily that

\Dug to.
\ el . g

Other conditions .
(IActude pregunncy within 3 months of death}

/—’
‘-l._.__/

Major findings:

Of dperationa. Usnderi
nderline
) o the cause to
¥ J QU hich death
Of autopsy. - shonld be
« chairged sta-

tistically.

22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide {specify)... L@

Aaalit i 2o

(&) Date of occurrence .
Q-Lt

(c) Where did injury occur?.
(City or town) (Couaty) {Stmte)
jury occur in or a ome, on . in industrial place, c place
@ 3?;-. i w f in industrial pla ic place?
o VLA
(Specily type of pludk) ~
(¢} Meana of ipjury... !

While at work?..,......
s Bl PP

19. {a)

{Date received local registrar) {Registrac's signature)

23. Signature..w‘!.wi._.w..

(Al D. oroth r)rr
. Address ‘;}

ate signed......... .0

N I







