No. 2
~13-40
-17-39

I X239

1

DEPARTMENT OF COMMERCE

Burgau or THE CENSUS

Registration District No.........

LR SEP 21995

MISSOURI STATE BOARD OF HEALTH

" -*STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct Nél......é::éé_us_—s- -

30319

State File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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(a) County....

Gasconads,
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o
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{d) Length of stay:

In this community......... Entire Life . ..

yoars, montha or days)

In hospital or [nstitution

(Specify whether

{d) Street No

(1f rural, give location)

(e} If foreign born, how longin UJ, S. A,? dyears.

3. @ FRINT  Dorthea Nolte - A 16th
20, DATE OF DEATH: Month__ 8138  day
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6. (5) Name of husband or wife YAAX'L BT I8y 4ce of husband or wife if at death occurred on the date andflour stated above.

alive. . years
7. Birth date of deceased Nov, 13, 1855
(Month) {Day) (¥oer)
" Years Months Days If less than one day

8. AGE:
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) Address.—............... Hermann, Mo, I () Date of occurrence
1. @ —_Burdal . ® Date thereot... AU g 18-42 |f ©@ Where did tnjury occur? - — a—
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STATEMENT BY LICENSED EMBALMER

I hereby cerhfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, on-by e

t,

, Registered Apprentlce No &

working under my personal supervision.

o /Zm LB orirer

Llcensed Embalmer No 5 z f

S - P.O. Address.. f) e reag. L8]

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[{I NG. (Failure to comply wit
.the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above. . . i




