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

DEPARTMENT OF% w

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn....ff..é._ /

4 » - p
31618
State File No.
Registrar's No. \; .5—

REBistmtion District No‘..é...é..?.../m
t. PLACE OF DEATH: .
(a) County Warren
(5 City or town Warrenton

.(ll’nur.lidn city or town limita, write “RURAL™ and nome of township)
{) Name of hospital or institution: /

(If not in hospitnl or institution, write street number or location)
{d) Length of stay: In hospital or institution

(Specity whether

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:
Ml S3ourl (% County.

Warrenton

{1f outside city or town limits, write “RURAL"™)

74

Warren Vy
77

(¢) State

(c} Cityortown

(d) Street No
{If rural, give location)

o

{e) Citizen of foreign country?.

(Yga or No)
i

If yes, name countty

MEDICAL CERTIFICATION

3. {a) PRINT
oL Wame_ Willlem F, Isler : A t 21
o) v T © Social - 20. DATE OF DEATH: Month... £41LZUS day.
. veteran, . (¢} Social Security
year.. ...;L.Q.%z hour. 2 minute. 45 P o
name war No.
21. I hereby certify that I attended the d.
5. Color or, . (a) Single, widowed, mfrlea 2 19587 1o e M&ZL 19_542'
4 Sex male |7,.. White marr <
' ¥ that { last saw h.. Alsnglive on = _.A_._._E,l_.-.....__ " 19.2_25
6. (b} Name of husband or Wife.._..cemeercrmrrcrnn 6. () Age of husband or wifeif || and that death occurred on the date and hgffr stated above. Duration
1
Fri eda I 3 ler nlive oo _yeAly Immediate cause of death
7. Birth date of deceased..... LD« 6, 1870 /‘47."%!7-&&?1/1
{Month} {Day} (Year)
8. AGE: Yearg Months Days If less than one day Due to. MM 2 . e reiememnmean. -
72 6 25 hr. M min Ty
Due to.
5. Birthplace Switzeriand
{City, town, or county) (Stute or foreigo country}
. ‘NIini st ¥ Other conditions
10. Usual occupation e {lnclude pregnancy within 3 months of death}
11. Industry or business : Foors BP / PHYSIGIAN
o ; ihgs: -
2 {12, Nameor JHOD. Tgler AV Coerations i -
. . “n Underline
2113, Birthptace Switzerland / £ ecauseto
{City, towp, or mun:y Btate or foreign em:n!.ry)
%{ 14. Maiden name }E‘arneﬁ é Of autopsy :l:]z:a‘:}zle;gn?acs
bl tisticall
Sw zerlgn v,
g 1. Birthplace (City, town, o county it o foreizn mni,) 22. If death was due to external causes, fill in the following:

Mrs. Dorothy Kettelkamp
Riverfalls, Wisconsin

16. {a} Informant

(&) Address
17. (@ Burial ® Date thereor_I =0 =42
(Barial, ¢cremation, ar removal) (Month) (Day) (Year)

(©) Place: burial of cremation._ 20 5MANN , MO,
18. (o} Signature of funeral du-ector M‘A - _“_.__Qn
u’grrentop, M

'(8) Address.

19. (a) 9/‘/ ’f‘/

{Dafe received local rexistrar)

oy thau 2 /s

(Rm-r 'w signatare)

{s) Accident. sulcide, or homicide (specify)

(b} Date of occurrence.

{c) Where did injury occur?.

(Ciuvy or town) {Coanty) (State)
{d) Did mjury occur in or about home, on farm, in industrial place, in public plece?

/Z'é 3 {(Licensed Embalmer’s Statement on Revene Side) 7




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, o@_ ..............................

Registered Apprentice No.

working under my personal supervision.

Signed.... TN 1 ; : i \ Al 6.
" Licensed Embalmer No........... ... 3277 .....
_ P, 0. Address..... W,M

" Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above ¢orstitutes gronnds for revoeation of license.)

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




